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THE ILLEGAL PRACTITIONER, FAKERS AND 
CHARLATANS. 


GERMAN A. Jorpan, M. D., 
St. Louis, Mo. 


4 HIS paper is intended to call The state of Missouri has, in my 
attention to conditions found — opinion, an ideal law for the regulation 
in the city of St. Louis relating — of the practice of medicine and surgery 

fraud and imposition on the sick Without attempting to quote the 
dafflicted, by persons practicing med- F in full, the following Section is 
ne without being qualified to do so. given verbatim, as it is the Section 
In the city of St. Louis prior to 1907, under which we operate: 
ttle if any thought was given this “Section 5. Any person practi 


bject, although we had had some few ing medicine or surgery in this state, 


ymplaints of deception and fraud. | and any person atte mpting to treat the 


» not now recall just what specific in- | sick or others afflicted with bodily or 


nee attracted our attention to the mental infirmities, and any person rep 
ecessity of a full investigation of con- resenting or advertising himself by 
litions, but whatever it was,the matter any means or through any medium 
as more thoroughly looked into and whatsoever, or in any manner whatso 
sufficient facts were elicited to con- ever, so as to indicete that he is au- 
ince us the subject was worthy of thorized to or does practice medicine 
ireful survey. or surgery in this state, or that he is 
We were far from realizing at the authorized todoordoes treat the sickor 
eginning what a really important others afflicted with bodily or mental 
matter this clandestine practice of the infirmities, without a license from the 
treatment of the afflicted was to be. State Board of Health, as pro’ ided in 
ind were astonished to find how great’ this act, or after revocation of such 
number of fakers were fleecing the license by the Stat Board of Health, 
infortunate, of not only their money, as provided in this act, shall be deemed 
but their chances of regaining health guilty of a misdemeanor, and punished 


vhile such a possibility vet remained by a fine of not less an fiftv doll 
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nor more than five hundred dollars, or 
imprisonment in the county jail for 
period of not less than thirty days 
nor more than one vear, or by both 
such fine and Imprisonment for each 
and every offense; and treating each 
patient shall be regarded as a separate 
offense \ny person filing or attempt 
ing to file as his own a license of an- 
other, or a forged affidavit of identifi- 
cation, shall be guilty of a felony, and, 
upon conviction thereof, shall be sub- 
ject to such fine and imprisonment as 
are made and provided by statutes 
of this state for the crime of forgery in 
the second degre 
This law was upheld by the Supreme 
Court of Missouri in a decision by 
Judge Franklin Ferriss in the October 
Term of 1910, Justices Kennish and 
Brown concurring 
Judge Ferriss held that the legisla- 
ture has the power, under the Consti- 
tution, to pass all necessary laws to 
guard the morals, safety and health of 
the people, even if such laws in some 
degree operate as a restraint upon 
recognized constitutional rights. An 
absolute right to liberty or property, or 
even life itself, does not exist. The 
state may and does depris e its citizens 
of either of these so-called constitu- 
tional rights. Our jails and peniten- 
tiaries are filled with people who have 
been deprived of their lib rty for the 
public good, and that the power of the 
state to deprive these citizens of their 
rights for the public good has never 
heen questioned. 
A sub-division of the department 
was created to take over this work 
consisting of a sanitary officer, who 


qualified as a private watchman em- 
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powering him to make arrests, an 
police officer in plain clothes, deta 
from the police department. A year 
appropriation of $500 was secured 
the incidental expenses of this s 
division: this money being used 
pay investigators, who were paid at { 
rate of $2 per day when worki 
the payment of fees, carfare and oth: 
small expenses found necessary. 

The first step in the work was : 
examination of the city directory al 
telephone directories, and the caref 
listing of every person classified as 
physician or midwife, as the law rv 
quires that all such persons must 
registered with the department 
health. This list was compared wit 
our register and the names of 
persons properly registered wer 
checked off. All of the remaini 
persons received a letter from tl 
department, stating that they wer 
holding themselves out as being ent 
tled to treat the sick and afflicted, a1 
that no record was on file with th 
department that they were authorized 
to do so. They were notified to con 
in at once and show that they wer 
entitled to practice or to immediately 
discontinue doing so. It is my reco! 
lection that not one of those perso 
was able to show a right to practice, | 
spite of the fact that the list was a lor 
one. 

This cleared the field of all except 
those who were willing to take thei 
chances in the further practice of their 
illegitimate calling. 

After the lapse of a little time for th 
scare to blow over, the department 
began the real active work of the pros- 
ecution of those violating the law 
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The Illegal 
We found the following conditions 
re to be met: 
First. the established 


edical company, a permanent insti- 


advertising 


tion, generally located in palatial 
fices in some prominent office build- 
Most of these companies were 
sanced by laymen, who hired a reg- 
stered physician, or physicians, who 
ceived, examined and outlined the 
reatment of the patients. They were 
orporated under the laws of the 
tate of Missouri and conducted their 
isiness in such a manner as to make 
em immune from ordinary attack. 
\ patient applying was first seen by a 
ysician known as a “case-taker,” 
o make all diagnoses, outlined the 
Or- 


arily this phy sician did not see the 


eatment and fixed the price. 


tient again; the subsequent treat 
ents being generally administered by 
‘ther, who might or might not be a 
physician; but even if such subsequent 
treatments were administered by an 
licensed person there was adequate 
lefense in the claim that the treatment 
s being administered under direct 
who 
The 


mduct of such a place was undoubt- 


ipervision of the “‘case-taker,” 


vas always a registered man. 


dly based upon competent legal 
ulvice. 

The objection to such a company 
vas that the main and only object 
seemed to be relieving the patient of 
iny money that he was able to procure 
False diagnoses were made and charges 
were based upon the wonderful quali- 
fications of the specialist, who as a rule 
was so incompetent as not to be able 
to make a living in the practice of his 


profession in a legitimate way. 


Practitioner 


\ notable instance of this character 
was the Chamlee Cancer Cure Com- 
pany, who opt rated ior s¢ eral years 


R. 


exten- 


under the name of Dr. and Mrs. S$ 
They 


sively, claiming to cure cancer without 


Chamlee advertised 
the knife or pain by means of an ap- 
plication made from a South Sea island 
plant, a discovery of Doctor Chamlee’s 
The stated that 
lump in a woman’s breast was cancer, 
or that 
months’ duration anywhere was can- 
These 


diately flooded this company with in- 


advertisement any 


any sore of longer than six 


cer. advertisements imme- 


quiries from prospective patients 
This concern had a regular system of 
correspondence for such cases, each 
letters, 
“seare letters” 


The 


first letter informed the applicant that 


person being sent identical 
which were known as 
and were numbered 1, 2, 3, ete. 
the case was undoubtedly cancer and 
If this letter 
failed to bring in the patient a second 
letter the 


first and these were followed by others, 


urged a personal Visit. 


was mailed stronger than 
each stronger than the other, until the 


patient either came in response to 
them, or it was evident that a personal 
visit could not be expected, in which 
letter wa 


home treatment, 


event a s mailed suggesting 


which while not as 

treatment 
the 
The advertisement guaranteed a cure, 
but Doctor 


Chamlee’s 


satisfac tory as p rsonal 


would undoubtedly cure cancer. 
nothing was further from 
than 


This was e\ 


the giving of 
aded in 


Upon examina- 


mind 
such a guarantee. 
the following manner: 
tion of the patient the first diagnosis 
was the financial standing, and was the 
one, inasmuch as all 


only necessary 
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cases were pronounced cancerous \ 
price was fixed a good deal in excess 
of what the patient was supposed to be 
able to pay, and upon her statement 
that she was unable to pay suc h a fee 
the amount was reduced, but, of course, 
with such a reduction he would not be 
able to furnish a guarantee, assuring 
the patient, however, that she could 
depend upon a cure These fees even 
when reduced were often as much as 
$1,000 Should the patient have been 
underestimated financially and should 
she agree to pay the amount first 
named, an additional examination 
always revealed other complicating 
conditions which were made the basis 
for very much enlarging the fee. 
The price having been agreed upon 
and the money paid (and this was an 
unfailing rule of the institution that the 
money was to be paid in advance), 
the patient was taken alone into a room 
placed on a chair, anaesthetized, and 
the lump cut out with a knife, and this 
without any pretention of asepsis. 
After the removal of the tissue the site 
of removal was seared by an applica- 
tion, and a poultice and bandage ap- 
plied. After this the patient was 
never allowed to see the site of opera- 
tion, when the wound was being 
dressed, and eventually was discharged, 
at which time she was presented with 
the excised tissue in aleohol, which was 
her cancer. Some of these tissues re- 
moved were cancerous and some were 
not. In the first event the cancer re- 
curred, and if Chamlee could not ob- 
tain by some excuse an additional fee, 
the patient was left to her own devices. 
The fight against this company was 


long and full of obstacles, as Chamlee 


was well able to pay for the best | 


talent and to take every advant 
allowed by the law. He was atta 
from every angle, and being a reg 
tered man, his license was revoked, ar 
the licenses of the physicians cor 
nected with his institution were also 
voked. In this case it was necessar 
for usto send to California totake dep: 
sitions, and we never succeeded 
making al vreat deal of progress unt 
we secured the codperation of one « 
the physicians who had been associated 
with Chamlee and who gave us in cd 
tail his method. The company w 
finally disposed of with the assistance 
of the Post Office Department, who 
issued a fraud order against it. Wit! 
out the use of the mails they could not 
operate. 

In the other medical companies we 
were never able to make satisfactory 
progress until we secured the assist 
ance of the Post Office Department, 
who issued them letters of inquiry 
outlining the condition of a perfect] 
normal man, and receiving in return 
statements that the symptoms given 
indicated a serious disease and re 
quired immediate treatment. Upon 
the receipt of such a statement the 
Post Office Department took these 
cases before the federal Grand Jury and 
obtained indictments for using the 
mails to defraud. This rapidly elim 
inated them. 

Secondly, we found the traveling 
faker, who heralded his arrival with a 
page advertisement in the newspapers, 
announcing the opening of his offices 
where he was prepared to administer 
some wonderful treatment discovered 


by him. Among the diseases he suc 


q 
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The Illegal 


tuber¢ ulosis. 
ete. If 


undisturbed he gathered all the money 


treated 


on omotor-ataxia, 


cessfully were 


cancer, 


sssible and departed for another city 
here he opened under the same or 
nother name The department's 
erience with one will illustrate their 
ethods and the method of the de- 
rtment. 

\ustin the 


iV, opened palatial offices and an- 


John Larson arrived in 
yinced in the press his ability to cure 
ills by means of a treatment, dis- 
ered by him, which he called the 
telaconi.”” He 
He 


morning 


scrence of was a 


iropractitioner. opened ior 
the 
vertisement, and his third patient 
He 
arrested and locked up charged 


He 


e bond and returned to his office for 


following his 


siness 
an officer of this department. 


th holding out as a physi lan. 
siness, having consulted an attorney 
consultation 
The 


afternoon a woman from the de- 


iO advised charging a 
before seeing the patient. 
same 
partment was sent to consult him and 
came back with the information of the 
He was left undisturbed 
the 


woman again visited him, paid him a 


fee required. 


until Sunday afternoon, when 


» of $10 and received a treatment. 
He was arrested, and it being Sunday, 
he was unable to arrange bond and re 
nained in the police “hold-over” until 
Monday addi- 


tional warrants were asked against him 


morning. ‘Twenty 
for holding out as a physician through 
but 
were denied until he had been convicted 
He fought for 
delay, but was forced to trial, con- 


We 


the newspapers, these warrants 


on the original charge. 


victed and fined $250 and costs. 
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then obtained 


and he left town, forfeiting his bond. 


the twe nty warrants, 


and has not returned. 


The 


of 


most notable ease in our ex 


this 


type of faker, was the establishment of 


wholesale fraud, in 
a medical company known an the 5. D 
Nevling Specialty Company, promoted 
one John Weitzman 
Detroit 
as “The 
Nevling 


physician, registered and entitled to 


and financed by 
of Chicago and 


Conn 


pany was also known Kuro 


pean Specialists.” was a 
practice, who sold himself to the com 
pany that they might operate behind 


their operations entirely to foreigners, 


his license. company confined 
carefully avoiding the English press in 


their advertisements which they in 
serted in the papers printed in foreign 
They distributed 
pamphlets in quarters inhabited by 
Phe of these 


pamphlets is omitted for lack of space, 


languages also 


foreigners translation 
but they were a revelation of ingenious 
solicitations to the sick Their offices 
were very handsomely furnished and 
equipped with a number of impressive 
They 
terpreters speaking such languages as 
Italian, Bulgarian, Polish, 
Roumanian, These ad 


answered men 


appliances advertised for in 
French, 
Greek, ete 
vertisements were 
able to speak these languages, and they 
Upon 
that 


but 


were engaged as interpreters 
they found 


interpreters, 


reporting for duty 


they 


were not only 


physicians,’ although, the day before, 


their vocations had been waiters, bar 
They 


hames 


tenders, etc 
first 


“doctor 


were known by 
the title of 
such as Doctor 


Albert, 


their with 
prefixed, 


Tony, Doc tor Walter. Doct rr 


Doctor Charles, ete Their compen 
sation and Nevling’s compensation 


was $25 per week, and 5 per cent. of all 


patient. At first Nevling received 
all the patients; but business running 
smoothly for a while thev neglected 
this prec aution, and each of the newly 
made ‘“‘doctors’” received, examined 
and treated patients. Upon the ar- 
rival of the patient he was taken into 
a room, required to remove all of his 
clothing and then was taken into an 
idjoining room for an examination. 
During this examination his clothes 
were searched for the purpose of as- 
certaining what money he had with him. 
He was then examined and without 
fail was found to be in a precarious 
condition, so serious, in fact, that a 
few days further delay would have 
rendered his case hopele Ss One of the 
details of this examination was looking 
through him with an old camera with 
a broken shutter. This at that time 
was their “X-ray” outfit. We acci- 
dentally ran across this company in 
the office of the Circuit \ttorney, 
where one of the victims was relating 
his story This man had asthma and 
was employed in a planing mill. By 
their examination of his chest with 
the camera they found “one lung en- 
tirely destroyed and the other lung 
badly in need of cleaning.” They 
proposed to furnish him a new lung 
and clean the other for the insignifi- 
cant charge of 8500, although $750 was 
their regular price. They had _se- 
cured all his money, amounting to 
some 85 or 86 and had induced him to 
sign a blank check under the pretense 


that he was registering. They had 


the money they could get from the 
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found in this man’s pocket a bar 
book showing about $200 as a savir 
account. Fortunately we were abl 
to stop payment on the check for $20 
and save this money for him. Just 
about this time one of the bartend: 
“doctors” had a falling out with the 
manager and was assaulted on t! 
street by two or three attaches of th. 
institution We succeeded in getti 
hold of this man who was in a frame of 
mind to give us every assistance, ar 
we learned from him the details of the 
workings of the office. The ofhes 
were raided and everybody locked uy 
In addition all books and records at 
everything else not too bulky to 
taken away, was removed by t 
department With the informati 
we then had in our possession we wel 
in a position to act decisively \| 
those arrested were charged wit! 
practicing medicine without a licens: 
excepting Doctor Nevling. We als: 
secured warrants against all, includin 
Nevling, for obtaining money under 
false pretenses. John Weitzman, the 
promoter of this company, attempted 
to kidnap our bartender “doctor 
witness, was arrested for bribery and 
attempting to entice a witness, which 
is a felony. These people operated 
two weeks, had 90 patients and had 
collected in cash $2,000, which was 
but 15 per cent. of the fees, the balanc: 
of 85 per cent. was to be paid in in 
stallments 

The cases of the Chamlee Company 
and the Nevling Company I have 
given at some length because they are 
instructive of the methods pursued 
by this class of fakers. 

The third class of illegal practitioners 


| 
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The Illegal 


re those who practice medicine in the 
egular way, but without a license to do 
. and those who claim to cure by 
me peculiar method or system. 
They operate without advertising or 
he distribution of literature, depend- 
ng for patients upon the recommenda- 


In this class is found 


on of a patient. 


the man whose license has been re- 
ikked; the graduate of a medical college 
nable to pass the State Board, and 
ose people who practice by fortune 


A few 
re given illustrative of the methods 


elling, witcheraft, ete. 


cases 
those who practice by appealing 
. the superstition and credulity of the 
itient: 

Vary M. 


I ishionable 


She dd. 
hotel, 


sound 


Quartered in a 
to 
from 


cure 
the 
She placed the patient on one 


claiming 


( pilepsy by waves 
iho 


ner of the piano, with the furniture 


so arranged as to reflect the sound 
aves through the patient’s body, 


luring the playing of soft and sooth- 
but 
escaped owing to defective information. 
then left town. 
August Pelinshy. 


ng music. She was arrested, 


She 
Clairvoyant. His 
treatment consisted of 


ucket of 


shoes under the patient’s bed. 


water and the patient’s 
It was 
necessary to so arrange the patient's 
shoes that the toes pointed to the 
the that the 


instructions were being given a music 


north. During time 
His price was 
Arrested and 


discharged by a jury, which is an ill- 


box was in operation. 


835 for curing any ill. 


ustration of what some juries will do. 
Clairvoyant. Cured by 
He could tell the name, 


of anybody, which did 


Khrion. 
mesmerism. 


business, etc.., 


placing a 
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not prevent him from diagnosing and 
treating the officers of this department 
for ““nervous wrecks,’ 
$2 for the 
fined $50 and costs. 
Lawrence 


in a fashionable hotel. 


charging them 
treatment Arrested and 
Susan Daris. Quartered 
Charged $100 
colon flushing, ten 
the Arrested 


and her first trial resulted in a hung 


for a course of 


treatments to course. 


jury. She was discharged yy a yury 
at the second trial, in spite of the fac t 
that a 


against her. 


perfect case was presented 
The only reason that we 
could assign for her release was that 


En 


couraged by her SUCCESS she resumed 


she was a good looking woman. 
practice, Was again arrested and fined 
50; she then left town. 


Moses Hellscher 


Clairvoyant and 


medium. Cured all ills by making 
passes with his hands over the patient's 
head and looking into his eyes, for 


which he charged $2 a treatment, or 
It developed that the 
man’s name was manufactured by him. 
He called 
posed as a reincarnation of Moses; the 
last 


name for clairvoyant, or light 


$30 for a cure. 


himself Moses because he 


name, Hellscher, is the German 
seer 
He received patients and seated them 
in the front parlor, between which and 
the back parlor heavy portiéres were 
hung; the lights were turned low, and 
he excused himself to reappear a few 
minutes afterwards through the por- 
tiéres, arrayed in a brilliant robe, with 
Moses the 
$500 and 

He ap- 


pealed, the case was remanded and he 


the exclamation: “‘ Behold 
Arrested, fined 


sentenced to 30 days in jail 


second 


pleaded guilty, getting off with a fine 


of S50. 


& 


A 


Rev. Herman H. Schroed (An or- 
dained minister. His treatment con- 
sisted of giving the patient pleasing 
literature to read, such as “Puck” and 
“Judge,” which was supposed to put 
him in a cheerful frame of mind; the 
Reverend Schroeder then closed his 
eyes and sat for 15 minutes in medita 
tion In this way he “*« ured” deafness 
and blindness He charged 82 a 
treatment \rrested, but the prose 
cuting attorney for some reason pros 
tituted his office in the dismissal of this 
cast 

Any number of these cases could be 
cited, where the treatment was equally 
ridiculous, if lack of space did not 
forbid 

From April 1, 1908, to June 1, 1916, 
the department has accomplished the 


following results 


Number of investigations 


made 572 
Prosecutions 252 
Federal convictions Ss 
State convictions 149 
Cases now pending 9g 
Fines $14,692 
nile hice 
To jail l 
‘To workhouse 5 
‘To penitentiary 2 
Revocations of physicians’ 

licenses $2 
Revocations of midwives 

licenses 3 
Revocations of pharmacists’ 

licenses Q 


$2 The American Journal of Public Health 


Qur investigations of this illeg 
practice of medicine has developed t 
fact that a great amount of money 
been taken from the sick by the 
human vultures, who not only rob t 
unfortunates who come into th: 
hands, but are robbers of the comn 
nity in which the victim lives, inasm: 
as in a great number of cases ever 
cent that the patient has, or co 
secure, has been taken, and it devoly 
then upon the taxpayer of his « 
munity to provide him with care ar 
attention Many of these  victir 
mortgage their every possession to rai 
money to pay these people. It wo 
seem that only the densely ignor: 
would fall victims to these practi 
and yet we found many persons o1 
dinarily considered intelligent 
ceiving treatment 

In the case of the C. O. Wrig! 
Tuberculosis Cure (omitted here { 
lack of space), patients in the | 
stages of tuberculosis testified to t] 
wonderful benefit they were receivi 
many of them living but a short tin 
afterwards, dying of tuberculosis 


The established medical 


_ and the traveling faker, the two wors 


offenders, cannot operate withou 
newspaper advertisements, and 
would seem that the newspapers wo 
not lend themselves to this type o 
robbers; but up to the time of the cor 
clusion of our successful warfare o 
these people their advertisements wer 
being continually received by most, 


not all, of the new spapers of our city 


& 
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THE COUNCIL OF 


NATIONAL 


DEFENSE. 


Dr. Martin, 
Member Advisory Commission, Council of National Defense, Washington, D.C. 


Address before the State and Provin 


WISH, gentlemen, that I were an 
orator, that I might adequately 
express what is in my mind and 

picture to you the problems we have 
before us. 

The General Medical, Board of the 
Council of National Defense is com- 
posed of thirty-nine of the 
the United 
the members of this Board were in- 


leading 
iedical men in States. 
ited by the Secretary of War to serve 
s an advisory committee to my de- 
partment, and in response to that in- 
itation, these men from all parts of 
the United States have attended regu- 
larly meetings of the Board held on 
Sunday mornings at eleven o'clock in 
the offices of the Council of National 
Defense, Washington. 

One of the principal committees 
the that 
Board is the Committee on Hygiene 


cting under direction of 
nd Sanitation, of which Surgeon Gen- 
eral Rupert Blue of the United States 
Public Health 


We have before us now the resolutions 


Service is chairman. 
vhich were read by the secretary a 
few moments ago. It will only be a 


natter of a short time, I am sure, 
before these resolutions will be recom- 
mended by the Council of National 
Defense and on their way to Congress. 

There has been just a little hesitancy 
on the part of those here in Washing- 
this until 


opportunity of a 


ton about forcing matter 
had the 


conference such as this, and until we 


we had 


ial Boar 


f Health, Washington, D. C., Ma 


had back of 
support of your organization. 
the 
one, we are constantly running into 
it. The visit of 


today will aid us greatly in coérdinat- 
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us the resolutions and 
While 


“states’ rights’’ question is an old 


the governors here 
ing activities of the forty-eight states 


of the the work of the 
federal government, and after all, the 


Union with 


conduct of the war must be directed 
by the federal government. 

Therefore, Mr. Chairman, to make 
my statement as brief as possible, I 
would urge that your resolutions be 
that I 


them to the General 


may present 
Medical Board 


and secure the backing of this strong 


handed in so 


group of men, and assure them of your 
desire to coéperate. I am sure that 
the temper of the committees of the 
House and Senate is such as to carry 
these recommendations through. Sen- 
ator Owen has repeatedly asked that 
we do this. He is now urging that we 


hasten matters as much as possible. 


He has an 


fluence on the conduct of such legis- 


enormous amount of in- 
lation in Congress. 

We are so filled with pride over the 
actions and developments of the last 
few days that we can scarcely speak 
of it, the 
pliment that has been paid to the 


because of great com- 
medical department of the military 


Monday 


evening, at the President’s reception, 


forces of this government. 


where I had the pleasure of meeting 
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Mr. Balfour, in the confusion of in- 
troductions he heard the word “ Doc- 
tor.’ He held me back and asked if I 
had anything to do with the problem 
of getting men to Europe, and if there 
was anything that could be done to 
aid immediately their medical group 
in France and England He stated 
that the civilian population had been 
practically deserted and was quite 
without doctors, as they were all at 
the front—those who had not been 
maimed or destroyed during the war. 

As the result of my conversation 
with Mr. Balfour the ranking med- 
ical officer of the British Commis- 
sion requested six Red Cross units, 
to be turned over to the army in 
France. Those units will sail within 
ten days. Each unit numbers 196, 
54 doctors and 50 nurses with the en- 
listed personnel, and they take with 
them their supplies. On Monday, 
Colonel Goodwin asked that we send 
over 200 doctors a month, the first to 
vo within three weeks, and 200 nurses. 
These doctors are to be sifted into 
the ranks of medical officers in the 
British army along the western front. 
In one month we shall send an- 
other 200 doctors and 200 nurses, 
and every month regularly the same 
number. They will be of immediate 
assistance to our allies and at the same 
time receive their training in military 
medicine and surgery. In other words, 
our doctors will be trained in France 
and England during actual hostilities 
and in six months, when we send our 
boys over, these trained men will be 
attached to our troops. The doctors 
who go over with such troops as may 


go, will be trained there also. 
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That is the program, laid doy 
within an hour after it had been su 
gested to the Secretary of War. T! 
French have asked for 120 ambulan 
units. Each ambulance unit has 
personnel of 70, 5 doctors being 
cluded. We are placing the furnis! 
ing of these ambulances in our priori! 
list. We hope to have the ambulan 
at the time the personnel is ready 
go, within three weeks. 

There is munch to tell, much that 
gratifying, but I should like you 
take one message home: If the m 
at the crossroads or in the city medi: 
society says, “Well, how do I know, 
I enroll, that I might not be sent 
the trenches, or told to do somethin: 
I am not fitted for, and until I know, | 
am not going to sign up,”’ for God 
sake tell him to either sign up a 
take his chances or else not to sign u 
and keep quiet but not to clog th 
machinery at the rear. 

The Surgeon General's office and o 
office have letters piled up that 
have great difficulty in finding tin 
to answer. They are not of sufficier 
importance. They are from men 
the rear who are asking to be put 
places selected by themselves. Whe 
they are assured of selected plac 
they will enroll. Men can not be as 
signed to previously selected pos 
tions. The Surgeon General has 
form letter that replies to that effect 
This is war. We want men. We wan! 
them for service, and we want the 
to serve where they can be of mos 
avail. We have a Surgeon Gener 
who has a force of men at his bac! 
with all the information they can giv 
him, and he is in a position to decid 


5 
d 


The Council of National 


here a man is best fitted to serve, in 


hase hospital, a field hospital at the 


ront. or in his medical school at home. 

Che need is great—almost too great 
describe. The most dangerous work 
this great war is the work done by 
e surgeons, the stretcher bearers, and 
se who are working along the imme- 
ite front. The surgeon has his job 
wounded come in, they must be 
18-inch shell 


tance of fifteen miles is no respecter 


t¢ nded to an from a 


persons. He cannot do his work in 
rench; he has to do it in a place 
table for that sort of work. 

Now 
lly asked us to do something. It 


France and England have 
so little compared to what we can 
, that my advice is (and I am acting 
that we 


the 


that advice every minute 
e no “pussy-footing,” but fill 
isition immediately. 


EXTRACTS FROM DISCUSSION, 


Rucker, U.S. P. H. S.: Mr. Presi- 
Doctor Martin has plac ed 
of the sick 


d gentlemen 
is the necessity for the care 
e wounded 
ks | made at the 


sterday 


I wish to supplement the 
Conference the day b 
bearing on what we can do in the 
tion of illness among our troops 


think, 


t it isa besic fact that the cornerstone upon 


when all is said and done, we can 
the winning of the war depends is health 
k that to us is committed the one abso- 
vital and essential thing in the winning of 
war. If we can maintain the health of the 
ple in this country in a high degree of effi- 
, we can produc e the food, the munitions, 
rms, the shelter, which our troops need 
innot maintain the civil population in a 
condition, we cannot give to the military 
es of the government competent forces of 
ng, healthy men 
We must realize that in this war there is bound 
be an interchange and cross-interchange of 


on between the civil and the military 


Defense 


bodi s, and between 


bodies l herefore 


charge of the health agencies in this country t 
see to it that our work is done with an unusual 
cde gree of care and thoro ighness 

One of the 
sist that the 


the states 


things which we 

appropriations for health work in 
and municipalities in wot reduced 
Already some of the states ha\ very unwise ly 


reduced their healt! appropriations in order to 


] 
osing 


increase their appropriations for defense, 
sight of the fact that the greatest ce fense this 
nation can possibly have at this or any other 
time, particularly defense 
of health. Therefore, I think our first duty is 


that the 


in time of war. is the 


to see states and municipalities have 
the money to carry on not only the norma! 
opera lions, bu he added responsibility which 
comes with war 

The second That Is 
of the 
I think it 


is the duty of every ate health officer present 


make is this 


United States, 


point | 
that the governors of the 


various states, are meeting here now 


here now to go and see his governor and tell 


him of the re solutions wi ch have been passed 


and to tell him that you have pledged your state 
health organization to the government, and that 
you expect him to back you up absolutely Ther 


he will go back to his hon . not 


mind filled entirely with strict 


matters, but with matters which bear upon 
the civilian and the military health of his state 
Now, I think that each one of 4 


that your bounden duty, 


ou should 
to see your 
today and express yo 
may understand the s 


At this 


committee of three, 


Presic 


jum ture 


msisting ol octors Drake, 


Hayne, and Rucker present the Confer 
ence of Covernors the resolutions pted 


this bod, Later, at the requ st of Doctor 


Drake, Docto 


man of the committee creasing the 


Snow was appointed chair- 
member 
ship to four 
Doctor 
like to get som 
point As I 
formed in this 
the Senate ar 
Reserve 


to the 


Lene 


sanitary 
going to apply 


te, the 
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tion to that, is it the sense of the members of 
the Conference that Doctor Martin wishes us 
and the executive staffs to also apply to the 
Surgeon General of the Army and sign up for 
enrollment as medical officers in the Reserve 
Corps of the army, so that we can be used in 
either capacity? Is it the understanding that 
we are to sign up in one group or two? Are we 
to say, ““Use us wherever you choose,” or do we 
restrict our application to sanitary work and not 
sign up with the army at all? 

Rucker, U. S. P. H. S.: In the 
first place, I believe that a man should not hold 
two commissions. He should be either a fish 
or a duck. I don’t think he should undertake 
to swim on top and underneath. I believe this, 
and I was getting to this when I was very wisely 
interrupted, that the personnel of the sanitary 
corps of this country should not be broken up 
and disrupted. All of us have heard of sani- 
tarians of great ability being set to doing work a 
fourth-year medical student could do as well in 
the war abroad, and we should recognize the 
fact that we are specialists and have a duty to 
the civilian population which is just as impor- 
tant, if not more so, than any duty we could do 
in France or England, because after all, they 
must depend upon our civil population for food 
and men 

In the second place, let us not forget that 
this is a scheme for integrating this civil body 
with the medical bodies, making them available 
for the military bodies. My idea is this: Let 
us go ahead and get this Sanitary Corps mobil- 
ized, and as we go along it will be possible to 
make arrangements with the strictly military 
departments of the government whereby this 
reserve can be so utilized, and in that way we 
will be able to carry on our proper duty and at 
the same time render invaluable service to the 
military authorities 

I do not wish my remarks to be considered 
as tending in any way to interfere with anyone 
desiring to go with the military arms of the 


government, but I do believe that, so far as we 


are able, we should endeavor to place ours 
where we can do our best work for the prot 
tion of the civil health 

Docror Turtie, Washington: As | 
stand it, the U. S. Public Health Ser 
been made subject to call, at the discret 
the President, for service in either the art 
navy, so that I should judge that any pers 
become a member of the Sanitary Reserve ¢ 
a part of the U.S. Public Health Service, \ 
in that way also be liable for service either 
army or navy 

Doctor Rucker, U. S. P. H. S.: Y« 
should assume so 

Docror Woopwarp, District of Colum 
don’t like to take issue with Doctor Rucker, 
it seems to me that when fighting the battk 
this nation, we must have one leader, the Pr 
dent of the United States. I made up my : 
some time ago as to what was the proper t! 
to do, before war was declared, and I d 
I didn’t communicate with the Surgeon Ger 
of the Army or the Navy; I made no app! 
tion for a commission in the Officers’ Res 
Corps; but I addressed a letter to the S 
tary of the Navy and War which told who 
what I was, and that I was ready to do any « 
whatsoever for which I was deemed by the: 
be competent, and that if they wanted m« 
the medical service of the army or navy I 
go. If they wanted me in an airship or 
marine, I would go. I will follow the Presi: 
If they create an Officers’ Reserve Corps I s 
tender my services to that group, and | 
going to leave to the President of the U: 
States and his advisers the determination of | 
question as to where I am best fitted to wor 
and when I shall go. 

My advice to the men here is to do the s 
thing—to trust the President. He will not d 
rupt the sanitary service of the country unless 
is necessary for the maintenance of proper n 
tary forces. That is my position and I ad\ 


others to follow. 


THE MENACE OF THE DUSTY TRADES. 


W. Gitman Tuompson, M. D., 


the 
y 


Ne 


Medicine Emeritus 


r 


HE difficulty with the diseases 
due to the dusty trades con- 
the 
sidiousness of their mode of origin, 
with of 
etallic dusts and those of some acids 


in great part, in 


sists, 


the exception certain 


ich as chromic and picric, the dusts 
of 
which differ in 


oduce very chronic symptoms 
e respiratory tract 
wise from those that may be ac- 
Thus the 


ronic nasal and bronchial catarrhs, 


red from other causes. 
sthma, ete., induced by dust inhala- 
m present no distinctive features, and 
re as often attributed to that vague 
“eatch- 
It is, 
fre- 


rocess, commonly known as 
cold” as to their real cause. 
tact, 
ently the continuous inhalation of 


astonishing to note how 


xious dusts, as, for example, that of 
nent, is regarded by employer and 
orkman alike, not only as of no im- 
portance, but even as being beneficial 
to health. 
g to different dusts their proper de- 
of the 
istonishing many 


vorkmen acquire for dust inhalation, 


Further difficulty in assign- 


harmfulness is found in 


toleration which 
t least in so far as complaint of symp- 
I 


voman who had worked for twenty 


toms is concerned. have seen a 
ears in the dustiest room of a paper 
nill, 
never coughed, a 


of had 


worked for years without acquiring 


sorting rags, who declared she 
I 


castings, 


and have seen 


sandblaster who 


rk 


ornel 


( ity. 


serious symptoms under conditions 
which I could not personally tolerate 
fora day. A striking example of this 
matter is to be found in the case of 
streetsweepers and ashmen. On pass 
ing an uncovered asheart on a windy 
day, one usually holds one’s nose, or 
crosses to the opposite side of the street, 
yet the ashman spends most of the day 
in a cloud of sharp particles of silica 
and other components of the ashes. 
One that work 


would induce frequent bronchial at- 


would the 


suppose 
tacks and predispose to tuberculosis, 
but statistics show that the hazard of 
respiratory diseases among such work- 
men is no greater than that from hernia 
from the strain of lifting heavy barrels 
or from insolation in summer, and in 
neither case is it especially serious 
A committee on Occupational Diseases 
with which I am associated, received 
an interesting report on this subject 
from physicians officially connected 
with the New York City Street Clean- 
ing Department. ‘This report showed 
that among nearly 6,000 sweepers and 
ashmen examined there were no more 
cases of incipient tuberculosis (from 
13 to 2 per cent.) than might be found 
any large group of workmen. 

the of the 
employment is a counteracting factor. 


In the New York subways Dr. G. A. 


Soper has shown that a ton a mile a 


among 


Possibly outdoor nature 


month of malleable iron is ground off 


ty Me Colleae it 
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the brakes, and ey | \I Prudden working independently outdoors I 
gathered this dust in quantity with a live in a perpetual cloud of dust 
magnet run along the window sills of | have seen such a workman in Gern 
the cars. In the subway dust Doctor town who stood on a platform abow 
Soper also found cement, silica, stone, mechanical concrete mixer, empty 
cotton and wool fibers, wood, molds the sacks of cement which were brou; 
and other refuse, 22 per cent of the to him by a continuous processio! 
dust being organi It was at first fellow workmen. To say that I s 
supposed that constant work under _ him is almost an exaggeration, so de 
such conditions would produce res was the cloud of dust which envelo) 
piratory diseases in excess, but Doctor him. It is precisely among such class 
James Alexander Miller after careful of workmen that reliable statistics 
physical examination of a large num- lacking, and, with a few exceptions t 
ber of the employees found that “they _ literature of the occupational diseas 
had no impairment in health because which are due to noxious dusts is ve 
of their occupation,” and many motor- meager. It is true that insurance a 
men gained in weight, or gained what uaries tell of the relative mortalit 
they call “subway fat” because of from tuberculosis among workmen 
their sedentary employment. The many of the dusty trades, but relia! 
coal miners of England and Wales pre data are wanting concerning the in 
sent a minimum tuberculosis mortality, dence in such workmen of cases 
although the coal sifters and stokers rhinitis, bronchitis, asthma,  pn¢ 
suffer much from anthracosis monokoniosis and many other 
These examples are cited not in’ ments which are more or less incapa 
order to minimize the hazards of tating and certainly not unimportant 
dusty trades, but to emphasize the For the most part the dusty occup 
difficulty of dealing with the question — tions, exclusive of emery grinding a1 
adequately through legislation, rather other machine work, concern unskill 


than through educational methods. and therefore more or less ignora 


While it may be possible to control a workmen. They often change the 
hazardous manufacturing industry occupation, either through econo: 
through enforcement of laws of hy conditions. or because, being incapat 


viene, in many industries the hazard tated temporarily by one of t! 


may lie more in the subsequent han- diseases under consideration, they lea 
dling or application ofa substance than their job, and subsequently take 

in its process of manufacture. Forex- some other employment. ‘This 

ample, some of the numerous cement course adds greatly to the difficulty 
manufacturing plants in California tracing cause and effect. The subj 
take excellent precautions to preserve — is further complicated, in the abset 
the health of their workmen, many of — of specific symptoms, in differentiat 


whom are emploved continuously for — the factors of influence of home cor 


vears without exhibiting serious res- tions, alcoholism, ete., which may p! 


piratory diseases, but a concrete mixer duce the same diseases as those « 


” 
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tely caused by dusts—with the excep- 


n of fibroid phthisis 
are large 


here very 


rkmen employed in deleterious dusty 


rades, such as plasterers, wreckers of 


tildings, wood sawyers, cement work- 

stone cutters, sand-blast workers, 
kers of emery wheels, potters, 
tile 


elevators, workers in horsehair, 


k and makers, workers in 


feathers, leather, workers in 


kilns and charcoal, workers in 
shell and celluloid, 
ind paper, straw and broom, car 


And the 
condition of 


workers in 
cleaners, etc. about 
and 
ch workmen, little more than gen 


physical 


principles can at the present time 
stated with any degree of definite- 
ss. We are, therefore, greatly in 
1 of health 


se industries, such for example as 


extended surveys of 

inaugurated during the past two 
three years by Doctor Hayhurst in 
work for the state of 
Ohio, and on a less comprehensive scale 
states of Massachusetts, New 
Illinois. It is altogether 


emature to 


admirable 


the 
lersey and 
advocate controlling 


slation for such industries until 
e actual menatée of such hazards has 
een determined, not merely through 
taloguing the number of obviously 
hygienic factories or mills or plants, 

it by comprehensive physical exami- 
ition of the workmen employed, with 
le consideration of their home condi- 
tions, duration of employment in the 
and all other 
factors of importance. ‘The American 


Public Health could do 


ho more important work than to urge 


particular industries, 


Associat ion 


ipon the several States the desirability 


groups of 


of such surveys, for without 


authority it is difficult to secure the 
data or meet the expense which ex 
haustive investigation entails 


Meanwhile, however, 


reason to push forward an educational 


there Is every 


campaign through furnishing employ 
ers and workmen alike with informa 
hest 


regarding the means ol 


those 


tion 


mitigating hazards of dust 


inhalation, which are perfectly ob 


vious. Considerations of additional 
expense to the employer hay very 
many instances be met by pointing out 
the economic gain through increased 
efficiency of maintaining the workmen 
in good health The present war will 


inevitably result for many years 


to come in a greatly reduced immi 
this 


gration of unskilled laborers for 


country, and hence make it 


and more dithe ult to replace workmen 
who have become 
through the 


It Is therefore 


incapacitated 
diseases under considera 
tion. business’ 
to maintain those workmen whom we 
now have in optimum health 


gestions 


As regards specific sug 
employers, we are already in position 
to offer them without waiting for legis 
The 


principle to be ad 


lation open window is a first 


ocated for most 


factories and mills where dust is a 


menace, but there re some mn which 


the 


prevent outside 


«at 


windows must be kept closed to 


as there are others in whi h the Vv musi 


be kept closed to 


from blowing out 


prevent inside dust 


An ¢ xample of the 


first condition is found where high 


grade paper and cardboard boxes are 


hy must ty ke pt abso 


being made, 


lutely clean, and an example of the 
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second exists in factories for working 
in feathers or gilding with gold or 
silver foil. In other cases, where the 
dust is developed close to the work- 
man’s face, as in emery grinding, 
glass cutting, etc., a properly placed 
exhaust duct is essential and this can- 
not effectively be operated if windows 
are open. In some industries, as in 
working with horsehair or jute, the 
exhaust duct should be placed beneath 
the workman's feet, to prevent dust 
from rising to his face. 

The sandblasting of large castings ts 
at best a hazardous trade, but in addi- 
tion to the workman's helmet he should 
he protected by a draft of compressed 
air directed from above and behind, so 
as to blow the dust away from him 
towards an exhaust at the opposite 
end of the cabinet. All lesser castings 
as well as pottery or porcelain ware 
requiring “scouring” with the sand- 
blast should be held in a small closed 
cabinet, the workman’s hand passing 
through tight-fitting canvas or 
leather cuff, while he looks in through 
a small celluloid window. But how 
often does the employer think that 
having provided such means of pro- 
tection, his duty is at an end, and 
proper maintenance is of no account! 
In a Bridgeport brass factory, for 
example, where small brass fittings 
were being scoured I saw well con- 
structed cabinets, but with the arm 
openings slit wide open, so that the 
dust flew out all over the room! An- 
other principle to advocate is the 


screening off in a large factory room 


of any of the work which is especially 


dusty, so that at least only those con- 
cerned in the more dangerous work 


need be exposed, and in many 
stances such work may be accor 
plished altogether by machinery, t 
feeding of the machine being conduct: 
from the outside. I recall anothy 
instance of the failure of good inter 
tions. In a paper mill in Massach 
setts I saw a large rag sorting roo: 
In the center was a small glass 
screened room containing a rotary r 
shredding machine—but half the glas 
windows were broken and dust lay 
about, both inside and out, sever 
inches deep. The screening of suc} 
machines might be made compulso1 
by legislation, but without provisio. 
for frequent inspection, such a la 
would be worse than useless in givin 
a false sense of security. How ofte: 
does this sort of thing occur with ou 
factory ventilation laws, at least 
the state of New York! Still anoth: 
important matter is greatly in need of 
further study. I refer to the use of 
oil sprays to keep down dust wher 
the use of water sprays would l« 
impracticable. I found twenty cases 
of lead poisoning which had developed 
in the Brooklyn navy yard, several of 
the victims having come to my clini 
The workmen were common laborers 
employed in scraping off the red lead 
paint from inside the double bottoms 
of warships. They used chisels driven 
by compressed air. They had been 
given no instruction as to the hazard, 
no ventilation and no washing facili 
ties, and the dust they raised was s 
dense they scarcely could see one an 
other. One of the suggestions for 
betterment which I offered to the 
admiral in charge of the yard was that 
a spray of some form of mineral oil be 
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d to lay the dust. I know nothing 
the detail of such matters but the 
egestion appeared reasonable. 
| do not believe in placing too much 
nee upon patent respirators. In 
e industries they are well enough 
temporary use, and it should be 
de compulsory to wear them, as in 
in to empty the “blue beds” of 
| carbonate, or to clean out pottery 
But for ordi- 


constant use, as a protection, for 


ns or cement tubes. 


stance, In emery grinding, they are 
The 


vear them for any length of time, 


st fallacious. workmen will 
one as often sees the respirator 
* around the workman’s neck, as 
the 


unbear 


e sees his goggles worn over 


ehead! Respirators are 
hot in warm weather, they soon 
the 


nnot talk or expectorate his tobacco 


come clogged, and workman 


e with satisfaction. Women par- 


larly are most reluctant to wear 
em, perhaps for the former of those 
better, 


ssible, to rely. upon other means of 


isons! It is far whenever 
ist protection, for the workman is 
toriously careless in protecting him- 
elf 

(he more general use of oils to lay 
ist or floors is to be recommended in 
rtain industries. Ina cardboard box 
this 
ogue I was told that sprains had oc- 


ctory where method was in 
irred owing to the slipperiness of the 
floors, but this is a minor objection 
for it easily is to be guarded against. 
\ further important matter is the 
elimination of projecting surfaces and 


ledges in the construction of factory 
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rooms, which are so often entirely 
unnecessary, for in fact they frequently 
appear to have been constructed for 
the express purpose of collecting dust, 
and if cleaning be ever attempted, 
add greatly to the « xpense 

These elementary principles should 
be advocated generally and explained 
to employers as promoting efficiency 
The problems of protecting the inde 
pendent workman who is employed, 
like the concrete 


like the plasterer or building wrecker, 


mixer outdoors, or 


where protec tive devices are lmprac ti- 


cable, is a much more difficult one 
In my experience fully two-thirds of 
all cases of plumbism have devel- 
oped among general janitors, especially 
those occupied in sandpapering dry 
paint and inhaling the dust of lead, 
together with sand, emery, ete. It 
is comparatively easy to protect such 
men in factories or workshops, but it 
becomes extremely difficult to do so 
when they are employed on “outside 
In all such cases physical ex- 
stated 


great 


jobs.” 
amination by a physician at 


intervals becomes a matter of 
importance to detect and give warning 
of incipient disease, and the same prin- 
ciple should apply to all workers in the 
especially hazardous dusty trades 

It is encouraging that an increasing 
number of employers, realizing that 
the the 


health means an economic advantage 


preservation of workman’s 
are taking measures to secure this end, 
and the American Public Health Asso- 
ciation through influence and definitely 
most 


formulated ean do a 


beneficent educational work. 
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NOTICE TO SUBSCRIBERS 


ul ance t ny 


PERSONAL HYGIENE AND WAR. 


For the present at least. the epidemiologic al problem of the war, so far as t 
United States is concerned, is that of the diseases of direct contact. We h 
already become expert in handling most of the diseases of indirect contact, su 
as typhoid fever, and in this epidemiological group prophylaxis depends up 
the work of expert sanitary officers rather than upon measures taken for | 
prevention of disease by the individual soldier. On the other hand, the cont 
of the diseases of direct contact depends upon personal hygiene. When 
large numbers of recruits are brought together in relatively close contact the 
immediately occurs an extension of those diseases which are spread by drop! 
infection, a form of direct contact. This explains the rapidity with whi 


mumps, measles, epidemic meningitis, and whooping-cough spread throu 


cantonments 
Leaving out of account the size of the droplets or the propulsive fo 


the opportunities for the spread of 
inversely as the square of the distar 
Therefore, the closer individu 


it may be roughly stated that 
ease by droplet infection are 
between the infected and the non-infected. 
are brought into contact the greater is the opportunity for the interchai 
of infection by droplets. Hence, overcrowding Increases the spread of th 
diseases whose causal organisms enter the body through the respiratory 

fices. If the young soldier is trained in the habits of cleanliness, if he cov 
the mouth and nose in coughing or sneezing, if he is personally careful that 
does not spread his infections to his brother soldiers, the respiratory diseas 


will be less apt to spread. As to those diseases in which the contact is e\ 


more intimate; for example, the venereal diseases, here also the answer lies 
Of course, personal hygiene only comes through one rout 
Education may come through careful teaching or throu; 


; 


Certain'y, the former is ¢ 


personal hygiene 
that is, by education. 
the lessons bought at the price of experience. 
preferable method, and it would seem as though at the present time the | 
authorities of this country should push the propaganda of personal hygiene 


R 


never before 
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Editorials 


SOCIAL UNIT PLAN CONSULTS DOCTORS 


\lovements to socialize medicine have quite frequently in the past been under- 
1 without consulting the medical profession. It is reassuring to learn of ; 
experiment in the socialization of health work which puts into the hands of 

nhvsicians themselves the task of working out the methods of the movement 
s the purpose of the Social Unit Experiment which is now being developed 

Cincinnati 

lhe first feature of the health work which the Social Unit plans to undertake 
fant welfare. A station for the mothers of young babies is to be opened in a 
et in this city under the supervision of the physicians of that district The 

l charge of the station will be selected by the medical protession ol the 
strict and they will be paid at rates agreed upon by the profession as adequate 
nsure members of the staff against financial loss from this service. 

(hus, instead of importing into this territory outside physicians who would 

tribute their services, and whose clinical experience would be secured in prac- 
m persons who might otherwise have been patients of the local doctors, the 

lical men of the local community are given the opportunity for clinical work 
their own patients, under the direction of a supervisor selected by themselves 
vith a guarantee of reasonable payment for their work 

\ considerable increase in the demand for medical service in the district is 

ected because of the fact that the Social Unit Plan aims to get in touch with 

mother of every haby in the district and later to develop other types of medi 
service to meet the health needs of the community in a complete and thorough 
way. 

\ movement which starts out to improve medico-social conditions with the 


mption that the interests of the profession should be protected, and that the 
vice of the doctors should be secured, is worthy of study and deserving of 


ess J. 4H. 1 


OUR ADVERTISERS AND THEIR ADVERTISEMENTS 


We wish to call the attention of the readers of the American JOURNAL 01 
to the advertisements. 

lo advertisers we speak of the quality of the readers of the JourNaL. We 
them that among their number are most of the more prominent health 

cials, national, state and municipal; that these officials purchase large quan- 

ties of supplies for their departments. 

Phe average per capita expenditure of the readers of this JouRNAL is probab 
her than that of any other journal of the country. Many of the products 
rchased by them are in the national market. This is rather exceptionally 
e of the products used by health departments and supplies used in preventive 
icine generally. 

In view of this fact the readers of this JouRNAL are especially in need of the 

ews about articles advertised. 

We now wish to direct your attention to the other side of the question 

Wherever there is any question advertisements offered this JouRNAL are sub- 

utted to the editorial board. Our advertisers have quality. 

We wish to suggest to our readers that when they want the news about adver- 
tised products that they read our advertising columns. When they are in the 
market for supplies of any kind they should read the advertising columns of this 
JOURNAL and then give our advertisers the privilege of submitting bids 

If they are in the market for any supplies concerning which they are without 
the news, we will be glad to submit such news as we can gather for them 

If they will send us news items relating to budgets, intended purchases, or 
intended buildings or installations, we will be glad not only to publish the items 
but to put them in touch with sources of supply W. ALE 


THE USES OF MORBIDITY REPORTS BY THE MIN 
NESOTA STATE DEPARTMENT OF HEALTH. 


\. J. 
Dire tor Division of Preventable Diseases. Minnesota State Board of Healt 
Minneapolis, Minn. 


HE uses to which morbidity dengue, dysentery, (amebic and ba 

reports may be put by a State lary), epidemic or septic sore throat 

Health Department depend  fayus, glanders, hookworm diseas: 

upon the character of the reports, the leprosy, malaria, paragonimiasis, par 
time when they reach the depart- typhoid fever, pellagra, plague, ral 
ment, the incompleteness of reporting 
human cases and exposed persor 

Rocky Mountain spotted or tick fev 


tetanus, trichinosis, typhus feve 


throughout the state, and the depart- 
mental organization for communicable- 


With few exceptions, the primary yellow fever, anterior poliomyeliti 
notification is made by post-cards or cerebrospinal meningitis, chicken-po 
data cards for specimens, written by diphtheria (laryngeal croup; met 
the attending physician at the patient’s branous croup), erysipelas, measl 
bedside. ophthalmia neonatorum, -scarlet fev: 

The regular reporting post-card (searlatina, scarlet rash), smallpo 
used for all notifiable diseases (actino- trachoma, tuberculosis, typhoid feve 


mycosis, anthrax, Asiatic cholera, and whooping-cough) is as follows 


43-8-15-16-20 M—Lovis F. DOW CO., ST. PAUL 
As Required by Public Health Law I Report to the Health Officer a Case 
*Towship 
Name of Disease City 
Give street and house number, name and location of hospital, farm, camp, section number, etc. 
Patient's name Sex Age 
itials or guardian's name 
Date of first symptoms of diagnosis 19 of report 
month-day month-day month-dav 


Additional data re " sired by United States Public Health Service for all cases of 


*Virulent %(A) Successfully vaccinated within seven years. 
SMALLPOX cacis Benigt in type. Patient was (B) Successfully vaccinated over seven years ago. 
AND FOR (C) Never successf P 


CHICKENPOX If 16 years of age or over. (D) Unable to give definit 


Signed: Dr. of Minn 
Make a Card for The H. O., or C. B. S., should fill out the blanks below and mail this report to 
Each Case of Division of Preventable Diseases, State Board of Health, 
Anterior poliomyelitis University Campus, Minneapolis, Minn. 
Cerebrospinal- 

me ningitis *Quarantined 

received this report MS Isolated i9 

month~<lay Placarded month-day 

ty 


Please send me 


Name what supplies are needed 
" *M. D. Health Officer 
Signed Chairman, Bd. of Supervisors 
For Village, P. O. Address. 
City 


*Strike out words which do not apply. 
744 


definite history of va ation 
,torum 
t Pever 
Trachoma 
Tuberculosis 
Pever 
an 
| 
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Data cards for specimens from regular reporting post-card and are 
ses, or suspected cases, of diph- accepted in lieu of it. 
ria, typhoid fever or tuberculosis, The diphtheria data card is as fol- 


of the same stock and size as the lows: 


DIPHTHERIA DATA 


Division of Preventable Diseases, Minnesota State Board of Health, 
University Campus, Minneapolis 
se fill out this blank IN FULL and place around the smal! can 


Pié 


Ie this the first culture? 


Sex 


Dateand hour of taking culture 


name 
*Township; 
Village Residence County. 


Post Office Address 
(Give street 


Date of first symptoms Is membrane present? ... Temp 


Clinical Diageaosis See other side if in a Township 


*from a sick person for bacterial diagnosis. 
from a recovered case for release from quarantine 


s culture is 
from a well person merely exposed to infection 


lan .. Address 


Health Officer Address 


Or culture outfits ?.. 


(SEE OTHER SIDE) 


Do you desire a telegraphic report sent collect? 


*Strike out words that do not apply. 


Che typhoid data card is as follows: 


TYPHOID DATA 


Division of Preventable Diseases, Minnesota State Board of Health 
University Campus, Minneapolis 
*diagnosis 
f collection This specimen for vaccination data 
nt’s name Age 
wnship 
! Residence 


Post Office Address 
(Gwe street and e number; name and location of hospital, farm, cam} 
Special Vaccination Data: 


Special Diagnosis Data: ; 
ist inoculation 


$rd inoculation 


Date of first symptoms 
Date of < 2nd inoculation 


Clinical diagnosis 
Has patient previously had typhoid fever? When? 


Has patient previously been immunized? When? 
Physician Address. 

Health Officer Address 

Do you desire a telegraphic report sent collect? Or Widal outfits? 

*Strike out words that do not apply. (SEE OTHER SIDE) 


(40 

Py 


| 
| 
4 
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The sputum data card is as follows: 


SPUTUM DATA 


DIVISION OF PREVENTABLF DISEASES, 


MINNESOTA STATE BOARD OF HEALTH 


UNIVERSITY CAMPUS, MINNEAPOLIS 


Please fill out this blank IN FULL and place around the small can. 


Patient’s Name 
*Townsbip 

Village » Residence 
City 


Post Office Address 
Occupation: 1 
*White (*Married 


Negro < Single 
Indian ( Widowed ) 


2 


Coughing, how long? 
Date of collecting sputum 
If so, when? By whom? 


ical diagnosis 


Primary notification for diphtheria 
is usually by data card accompanying 
nose and throat cultures for diagnosis. 
For typhoid fever it is usually the 
data card with blood specimen for 
Widal test. This is as it should be, 
but for tuberculosis too often the 
primary notification is the data card 
sent with sputum which shows tubercle 
bacilli. However, this late report 
is better than that of the death cer- 
tificate which frequently is the only 
report made for tuberculosis cases. 

Post-card reports reach the Division 
of Preventable Diseases, as a rule 
about twenty-four to seventy-two 
hours after the diagnosis is made. 
All cases and suspected cases of notifi- 
able disease must be reported imme- 
diately to the local health officer in 


ne the disease appeared 


Expectorating? 


Have tubercle bacilli been demonstrated? 


Do you desire sputum outfits? 
.ddress 


Address 
SEE OTHER 


cities and villages, and to the chairm 
of the Board of Supervisors in a tow 
ship, who forward the cards to t 
division as soon as they copy the da 
in their registers and carry out t! 
prescribed measures for protection 
the public health. Specimen dat 
cards are received the same, or 
first or second day after they ar 
written, depending, of course, upor 
distance from the main or bran 
laboratory and transportation faci! 
ities. In cases not already report: 
to the local health officer this delay 
makes little difference, for copies of the 
laboratory reports on specimens 
mailed to attending physicians and 
local health officers and report is mad: 


also by wire if so requested. 


| 
Sex Age 
County 
At lefinite te: giving upations 
the 
Ci 
Ph an 
| 
> 
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Immediate notification by telegram 
telephone to the Division of Pre- 
ntable Diseases is required when a 
vsician is called to a case or a sus- 
cted case of actinomycosis, anthrax, 


\siatie cholera, dengue, dysentery 


mebic or bacillary), epidemic or 


sore throat, favus, glanders, 


wokworm disease, leprosy, malaria, 
fever, 


‘“agonimiasis, paratyphoid 


lagra, human cases 


Rocky Moun- 


n spotted or tick fever, tetanus, 


plague, rabies 
exposed persons 
hinosis, typhus fever, or yellow 
er, or when a death occurs from any 
these diseases. Poliomyelitis was 
lded to this list temporarily by order 
f the State Board of Health July 11, 
116. Messages relating to this dis- 
se are being paid for from a special 
liomyelitis fund during the present 
idemic. This has enabled the divi- 
mn to keep in very close touch with 
poliomyelitis situation throughout 
\linnesota. 
Che law states that “all local boards 
health and health officers shall make 
ch investigations and reports, and 
hey such directions concerning com- 
inicable diseases, as the state board 
require or give,”’ and under this 
all sanitary districts can be com- 
pelled to report every case in full to the 
state Board of Health. 
st. Paul 


exceptions made at 


Minneapolis, 
and Duluth are the only 
present. These 
cities make monthly reports and give 
full inforination immediately to the 
Diseases for 


division of Preventable 


cases of the diseases reportable by 


747 


telegram or telephone, and for other 
diseases when the case evidently was 
infected outside the city, or persons 
in another sanitary district have been 
This 
tion is used at once by the division in 
the best 


personal investigation, 


exposed to infection. informa- 


whatever way promises 
results, i. @., 
reference by letter or telephone to local, 
state, provincial or federal health 
authorities concerned, etc 

State institutions are required to 
report within twenty-four hours after 
direct to the 
Preventable 
the health 


district in which the 


diagnosis Division of 


Diseases, and also to 


local authorities of the 
institution is 
hospitals, dis 


situated. Sanatoria, 


pensaries, etc., receiving tuberculosis 


cases must make monthly reports 
giving full details regarding cases diag- 
nosed in, or admitted to, or discharged 
from, or who died in the institution 
during the month. 


The Vital 


supplies the Division of Preventable 


Division of Statistics 
Diseases with data from death certif- 
icates for notifiable diseases, and each 
death is checked to determine whether 
reported as a case. If not so reported, 
the matter is investigated. 

Unofficial reports are derived from 
correspondence, from newspaper clip- 
from other 


ping bureau service and 


sources, and are systematically fol- 
lowed up. 


The 


throughout Minnesota is indicated by 


incompleteness of reporting 


the fatality rates based on reported 


cases and deaths. 
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Epidemic 
Cerebrospinal Smallpox 
Meningitis 


Deaths. | Cases. | Deaths 


l'yphoid Fever Scarlet Fever 


Deaths Rate Deaths 


2.0902 
1,520 

VOF 
8,073 
4.688 


2,569 


Fatal cases reported by death cer- Measles and whooping-cough re 0! 


tificate only are not included under are worthless at present. (In 191 


Therefore the fatality rates measles, 3,178 cases; whooping-coug! 
given are somewhat higher than the 555 cases reported. 
actual fatality rates. For example: No disease is fully reported in Mi: 
Fatal cases in 1915 reported only by nesota, but considering conditions a1 
death certificate numbered 847,distrib- circumstances, it is evident that 
uted as follows physicians deserve credit for t! 
Tuberculosis 763 improvement these figures sho 
Poliomyelitis 21 Undoubtedly the follow-up work h 
Cerebrospinal meningitis ~ had something to do with the improv: 
18 
oo 1912. That year only 8,129 cases « 


Ty phoid fever 
Diphtheria 


Scarlet fever 


ment. It was begun late in November 
notifiable diseases were reported in t! 
state. In 1913, the first year in whic! 


the follow-up system was in operation, 


Seventeen of the typhoid cases died 
in hospitals. Attending physicians 
excused themselves by saying that they 
the number of reported cases w 


expected hospital authorities to report. 
19,882 and since 1913 there has been 


Hospital authorities stated they sup- 
posed the physician had reported. steady increase in reported cases. © 


748 
Cas Deaths.| Cases. | Cases. | D 
1910 682 2 20 1,109 7 $81 
191] 731 2.456 0 +4 1,439 7 115 
SUZ 2,256 7 ts 2,419 
2,227 10 2.864 7 85 
1914 SSS 21 1,847 7 22 
1915 } 859 2 280 25 29 1.708 5 128 ! 
Cases. | Deat Rate Cases. | ee R 
1910 66 27 . 1 1,985 688 4.9 1,095 284 14 
1911 21.8 938 294 31.3 2 265 190 
173 19.1 7838 233 29.7 1,827 104 
1913 215 7.0 1,304 235 18.0 3,487 109 
1o14 7.5 1.784 225 12.6 6,655 322 8 
1915 [| 200 7.8 994 156 15.6 3,801 144 
| 
4 
H 
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fatal cases of. tuberculosis in 1914 


ly 143 per cent. were reported in any 


her way than by death certificate, 
ile in 1915 54 per cent. of the fatal 
ses had been reported previous to 


ith. This was due to better report- 


of cases by physicians outside of 
\linneapolis, St. Paul and Duluth, in 
striets lacking all the factors which 


d to encourage reporting, e. 


spensaries, visiting nurses, etc. 


Che character of the reports, the 


ie when they reach the department 


the incompleteness of reporting 


roughout Minnesota 


have been 


ihed upon. Now the departmental 


inization for communicable disease 


irk will be briefly mentioned. 


fhe Division of Preventable 


Dis- 


ses includes epidemiology, main and 


neh laboratories, and the Pasteur 


stitute. One branch laboratory is in 


Duluth. The other is in 


main offices, main 


laborat« 


Mankato. 


ries 


d Pasteur Institute are in one of the 


ildings on the State 


University 


mpus, Minneapolis. This makes it 


ssible to file reports from physicians 
d health officers with the laboratory 
eports for diphtheria, typhoid fever 


nd tuberculosis. The branch labora- 


ries forward daily not only carbon 


pies of reports on all laboratory exam- 


ations, but also the original 


data 


irds received with specimens from 


ises with clinical diagnosis, “ positive”’ 


“suspicious,” or laboratory findings, 


positive,” regardless of clinical diag- 


osis. It is easy to determine whether 


not diphtheria cases, for example, 


re being released on negative cultures 


accordance with the 


Laboratory examinations 


regulations. 


except 


fe r 


certain institutions) are not made for 
the cities of Minneapolis and St. Paul, 
both of which have city health depart- 
ment laboratories, but the main and 
branch laboratories of the Division of 
Preventable Diseases serve all other 
parts of Minnesota. The branch labo- 
ratories take part inthe follow up work, 
but all supplementary reports obtained 
by the follow-up system are sent 
directly to the main offices in Minneap- 
olis and are filed with other informa- 
tion relative to the cases. Forexample, 
the original post-card report, the 
data cards sent with blood specimens 
for Widal test and the epidemiological 
report, obtained through the follow -up 
system, are filed in one “open-faced” 
envelope with the original copies of the 
laboratory reports on blood specimens 
or discharges from a case of typhoid 
fever. In diphtheria, the release-of- 
quarantine card would be filed in the 
envelope in addition to the reports of 
the physician and laboratory. It is no 
hardship for the branch laboratories 
to furnish copies of all reports on 
examinations. Their reports are made 
in quadruplicate instead of triplicate 
as in the main laboratory and the extra 
carbon copy is sent to the main 
laboratory. Original copies are al- 
ways retained in the laboratory files 
The first carbon copy is sent to the 
attending physician, the second to the 
local health officer. Suitable circulars, 
follow-up letters, etc., are enclosed 
with the laboratory reports. 

It is obvious that the morbidity- 
record work of the division Is very 
important and that a constant watch 
must be kept by someone familiar with 


all phases of communicable-disease 
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problems throughout the state in order 
to carry out the following special duties 
of the division 

a) To record, tabulate and study 
official reports of communicable dis- 
eases within the state, to check the 
completeness of official returns and to 
investigate unofficial reports. 

b) To make investigations of the 
existence, prevalence, source and modes 
of spread of all these diseases within 
the state and to report the findings 
promptly to the executive officer of 
the State Board of Health. Recom- 
mendations for abatement shall be 
made to the executive officer, either 
directly or after consultation with 
other divisions concerned. 

c) To supervise the adequacy of 
local administrative measures in deal- 
ing with the control of preventable 
diseases, and to report to the executive 
officer of the State Board of Health 
whenever the measures being taken by 
the local authorities are not deemed 
sufficient. 

There is only one full-time local 
health officer in Minnesota. About 
twenty-five places employ — school 
nurses. There are no district health 
officers. County health officers are 
usually appointed, but they have no 
jurisdiction in organized sanitary dis- 
tricts, and unorganized territory is wild 
and unsettled. 

The division has two full-time 


epidemiologists and well-equipped, but 


undermanned, laboratories. 

Whether morbidity reports are used 
as a basis for field and laboratory 
investigations, looking to the control 
of communicable diseases, is indicated 


by the following: 


Between July 15 and Septembe: 
on poliomyelitis work chiefly, the 
epidemiologists traveled 18,341 
by rail and 3,693 miles by team or ; 
From January 1 to September 30, 19 
the main laboratory alone 
19,544 examinations, 9,629 being 
diphtheria, 7,256 for Widal test, 1.s 
for tuberculosis; for diphtheria 
lence tests, 149; for typhoid isolat 
tests, 454. Laboratory examinat 
frequently determine the diagnosis 
they are the basis of control meas 
in several diseases. 

These points relate to the uses 
morbidity reports, and have been « 
chiefly to show why centralized { 
of detailed cases reports received qu 
promptly after diagnosis is made, 
constant study of the reported pr 
alence of disease, are essential 
efficiency in the work of the divisio: 

The routine uses of written repo 
are as follows: Upon each delivery 
mail, the date of receipt is stamped « 
left border of reporting post-cards 
which are filed by diseases in a sn 
box and brought to the director. H 
examines every report, including pr 
mary notifications received with lal» 
ratory specimens, and refers, if nec 
sary, to previously reported Cast 
and correspondence and summar 
of epidemiological investigations, a! 
according to circumstances, he n 
telephone or write to the attend 
physician or local health officer, or s« 
an epidemiologist to investigate urg 
problems. 

When cases are reported by t 
phone, the health officer or physi 
is advised what to do until an epics 


iological investigation can be ma 
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\ report card is made out for each case 
reported by wire. 

In epidemics special uses are made 
the 
present poliomyelitis epidemic dupli- 
kept for 


rey orts 


morbidity reports. During 


have been con- 
the 


sed in the routine way, but not taken 


ite files 


enience, original being 


rom their files. Pin maps, showing 

ses and deaths, have been kept up to 
late for the state and for the cities of 
Minneapolis and St. Paul. When a 

se Is “pinned,” the upper left corner 
When it has been 
reported by wire to the United States 


f the ecard ts cut off. 


Public Health Service, the right upper 

rner is cut off. When it has been 
the “‘date-of-onset”’ file, 
he lower right corner is cut off. When 


he epidemiologist’s detailed case his- 


ente red in 


ry is received, this is noted on the 
luplicate card. The history is tvpe- 


vritten, one carbon copy being re- 


turned to the attending physician, 
the 


thopedist who is to follow up the 


nother being turned over to 


paralyzed cases, and the original type- 
vritten copies are bound in a loose- 
eaf cover. All 


with onset on a given date, are listed 


investigated cases, 
on + x 6 ruled white cards under this 
date. These cards the 
‘date-of-onset”’ file. Reports received 


during the day are written on a wall 


constitute 


blackboard in view of a person at the 
telephone. Every morning the reports 
of the preceding day are copied on a 
“date-of-receipt”’ card and the state- 
ment at the top of the blackboard is 
the 


different sanitary districts and coun- 


corrected to show number of 
ties invaded by poliomyelitis since 


January 1 and the total number of 


date 


Spec ial statements are also made for 


cases and deaths reported to 
cities and counties in which the disease 
is particularly prevalent 

Quite 


morbidity 


similar uses are made of 


reports sent in daily by 
epidemiologists or nurses who continue 
or supplement the work of the epidem 
iologist in epidemics of typhoid fever, 
scarlet fever, etc. 
Reports required by 
States Public Health 


from the previously mentioned recip 


the United 


Service, aside 


rocal notification of cases infected 
outside of Minnesota, or leaving Min- 
nesota while in an infectious condition, 
are compiled from the morbidity ree 
ords and wired or mailed to Washing 
ton over the signature of the executive 
officer who bears the title of Collaborat- 
ing Epidemiologist to the Service 

The 


reports in Minnesota are very simple 


statistical uses of morbidity 
Monthly prevalence of notifiable dis- 
eases is reported to the auditor of each 
county on a sheet which has a column 
for each notifiable disease, and a line 
for each sanitary district in the county. 
Entries on these county sheets are made 
from the reporting cards, the entry 
blue line under 

A statement 


showing the prevalence of each noti 


being recorded by a 
“Co.” on each card. 
fiable disease in the state is sent with 
the county and morbidity report to 
the auditors, and a copy of a neostyle 
letter relating to public health matters 
of particular interest at the time. 
Another statistical 


districts, 


sheet for coun- 


ties and’ sanitary showing 
the number and age of male and female 
cases reported each month, is prepared 


from the cards and such entry on the 


fe 
“Age and Sex” sheets is recorded by a 
blue line under “Age” and “Sex” on 
each card. These two forms of statis- 
tical records are used in compiling 
tables for the biennial report of the 
division, required by law. Smallpox 
has a special ““Age and Vaccination” 
sheet which provides for classification 
of cases in the age groups according to 
vaccination history. Each sanitary 
district invaded by poliomyelitis, cere- 
brospinal meningitis, smallpox and 
typhoid fever has a sheet because the 
distribution of these cases is reported 
in detail to the United States Pub- 
lic Health Service. “‘Age and Sex” 
sheets for counties are prepared for all 
diseases but for counties only in 
diseases not specified here. Diph- 
theria, scarlet fever and tuberculosis 
have ““Age and Sex” sheets for sani- 
tary districts with a population of one 
thousand or more. When these sta- 
tistical entries have been made, the 
fact is noted on the cards which are 
filed by disease under county and 
sanitary district. Reports for cases 
not terminated are kept in a running 
file which is checked from day to day. 
Supplementary information, such as 
case histories of poliomyelitis and rare 
diseases, always investigated, are in- 
cluded’in the file when received. 

When release-of-quarantine report 
is received, it is placed in the file with 
the other information relating to the 
case. The clerk from time to time 
checks the released cases. In doing 
this she takes the filing drawer and 
turns the cards with her left hand, 
while with her right hand she uses a 
date-calculating device. The essential 


parts of the date-calculating device are: 
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1) A dial-like calendar on hea 
white paper, made by dividing the . 
cumference of a circle 16 inches 
diameter, into 365 equal segments, ea: 
for a day and into 12 sectors, ea 
for a month. The January sect 
includes 31 day segments: Februa: 
sector includes 28 day segments, et: 

2) A flat, metal “T”’ shaped arn 
made to fit the circumference of 
dial and to extend over about 44 d 
segments. Through the upper part 
this arm, four slots are cut, each 1 
size of a day segment. The first 
is at the left end. The others are 2] 
28 and 42 segments, respective! 
distant from the first. The calend 
dial is placed between two discs, t! 
lower of wood, the upper of hea 
glass, bound together by a metal ri: 
A metal post, set in the wooden dis 
passes up through a circular hole | 
the center of the dial and glass dis: 
to act as a pivot for the arm whic! 
swings freely over the milled thum) 
screw. 

Without taking the cards from the 
drawer, the clerk reads the date of 
first symptoms and turns the indicator 
arm until slot 1 shows this date; the: 
(in scarlet fever cases), reads the dat: 
shown through slot 21 and refers to th 
card reporting release of quaraniin 
which is next to the report card in the 
filing drawer. If the date of releas 
precedes the date shown through slot 
21, the cards are taken out and th: 
case is investigated. If the date ol 
release is later than the date show 
through slot 21, the case is checked 
“Oo. a” 

The release of diphtheria cases i 
rural districts more than two miles 
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the nearest city or village, is 3) To apply to the control and 
ecked in a similar manner. Slot 28 prevention of diseases, the information 
hen used. The patient is giventhe gained through physicians’ and labo- 
efit of the doubt, it being assumed ratory reports. 
it early use of antitoxin clears up 4) To supervise the adequacy of 
ptoms within a week or ten days local administrative measures in deal 
| twenty-eight days after onset is ing with the control of preventable 
proximately three weeks after dis- diseases. 
pearance of symptoms, the earliest School nurses report names of 
ne for release without negative cul- sanitary districts from which non- 


Cases released with two suc- resident pupils attend their schools. 


essive, separate nose and throat nega- Copies of reports from such districts 
es required in cities, villages and are sent by the division, to the nurses 
iral districts within two miles of same, concerned, often enabling them to 
erage thirty-four days from date prevent the introduction of infection 
onset. A rural case released without into their schools. 
itives is not permitted to attend In addition to the other records an 
hool or public gatherings until two alphabetical card-index on 4 x 6 ruled 


ena: separate nose and throat white cards is kept for trachoma and 

itives have been reported to the tuberculosis cases and typhoid “‘ oar. 
cal health officer, who then issues a ae taint 
th officer’ bifcat riers. rhe usual identification data 
ealth officer's certificate. rregulari- 
‘0 — are entered on this card and as the 
ties in the handling of communicable P 
k patient moves about, or changes occur 
seases are taken ) 1 loca 
thorit? in the physical condition, or laboratory 
equent because of the follow-up work, examinations are made, the informa- 
objects of which are: tion is noted on the cards. In tuber 


|) To give to health officers, phy- 
cians and affected families, informa- 


culosis, for example, the patient is 
followed up as long as he lives in 
Minnesota. If he leaves the state the 


proper authorities are notified. This 


m concerning the management and 
revention of infectious diseases. 
To obtain accurate and complete “Tuberculosis Life File” is very useful 
\orbidity Reports. for field surveys 


PUBLIC HEALTH NURSES AND CANCER. 
vecial bulletin, recentls published by the this disease, 


rican Society for the Control of Cancer, other irregul 


tates that nurses, especially those engaged in t 


o call 


health work, can do much to preven 
essary deaths from cancer. It is believe 
many patients, especially women, 


ik to a nurse about the danger signal 
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RECENT 


DEVELOPMENTS 


IN THE DESIGN OF 


MUNICIPAL WASTE DISPOSAL PLANTS. 


G. R. 


TUSKA, 


M.S. C. E 


( onsulting Engineer. also Lecturer on * Municipal Waste Disposal” at ( olu 
University, New York City. 


D-Er 


SUMMARY 


HE important considerations in 
the construction of municipal 
waste disposal plants are dis- 

cussed and an account given of im- 
proved processes for handling of such 
as shown in 
the now built for 
the reduction of the garbage of the 


City of New York. 


with 


wastes; more especially 


new plant heing 
Comparisons are 
both 


regards methods employed and results 


made older processes, as 


secured. Objections to former proc- 


esses and advantages and disad- 
vantages of the new process are dis- 
cussed both from the sanitary and 


commercial side. 


Recent DEVELOPMENTS 


DesiGn or “MUNICIPAL 


IN THE 
Waste 
DisposaL PLANTs.” 

The growing public interest in the 
general recovery of by-products here- 
the effort to 
of any useful 


materials has been especially evident 


tofore wasted and in 


avoid the destruction 
in the discussion on the disposal of 
This 


naturally been extended not only to 


municipal waste. interest has 
the processes and methods used in the 
disposal of such wastes, but also to the 
matter of the ownership of such plants 
that is whether they are to be mu- 
nicipally or privately operated. 
From the standpoint of the public, 


~ 
‘ 


Advancement e, D 


however, every consideration in thy 
design and construction of such plant 
should be subordinated to the questio: 
of built 
according to the most sanitary met! 
The first cost of the plant and it 
cost of operation should only be cor 


their being and operat: 


ods. 


sidered after the question of sanit 
tion. 
The 


ferred to consist of ashes, rubbish : 


municipal wastes above 
garbage. 

In the matter of the handling of th. 
ashes and rubbish there have been no 
marked improvements during the last 
“ Filling the 
ashes and incineration of the rubbis! 


few years. in” with 


still continue to be the best methods 
when these materials are handled sep 
arately. When they are disposed o! 
in combination with the garbage, hig! 
destructors used 


temperature are 


Except in the matter of some of the dé 


tails of the design and operation of 


these destructors, there have been no 
important improvements made duri 
the last few years. 

As to the disposal of the garbage 
large municipalities two methods 
the main are used. First, disposal 
the high temperature destructor fur 
naces referred to above, and second 
disposal by reduction processes, in th 
course of which there are recoveré 


from the garbage, grease and low grad: 


| 
i= 
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mmoniates, both of which materials 
of considerable commercial value. 
s in the methods of reduction for 
handling of that the 
itest inprovements have been made 
the last 


‘re successful 


re 
i 


garbage 


few years. Formerly, 


reduction processes 
used, they were only of two 
the 
echanically dried in hot air furnaces 
nd the 
eans of a chemical solvent and the 


s: one, where garbage was 


grease then extracted by 
iterial then re-dried so as to produce 
commercial product. Second, where 
he garbage was digested, pressed and 
echanically dried, the grease being 
extracted partly by pressing and partly 
v degreasing with chemical solvents. 
These processes have been in use in 

large American cities where re- 
luction of garbage has been followed 
nd in almost every case strong ob- 
ections have been raised to the opera- 
ion of such plants on account of the 
The 


ections to these plants have arisen 


lisances created. main 
rom the gases produced in the de- 
struction of the garbage and from the 
ises discharged in the drying proc- 
sses used in these plants. 

lo obviate these objections a new 
lately 
The operation of this process 


reduction process has been 
evolved. 
is as follows: 

The raw garbage is placed in a closed 
This 


with 


tank which is sealed air-tight. 
tank or reducer is constructed 
acketed walls and jacketed bottom. 
Into these jackets the steam, which is 
used in the reduction of the garbage is 
delivered, these jackets being so de- 
that it 
proper operation for the steam to enter 


signed is impossible under 


ob-. 


the tank or come in contact with the 
In the interior of this tank 
there is an agitating device operated 
When 


the proper charge of garbage has been 


garbage. 
by power from the exterior 


placed in the reducer and the covers 
placed thereon, the tanks are sealed 
and the solvent is pumped into the 
steam admitted to the 
The the 
transmitted to the 


garbage through the walls of the re- 


reducer and 


heat from 


jacketed walls. 
steam which is 
ducer causes the evaporation of the 
solvent and the water in the garbage. 
Garbage is usually composed of 
over seventy-five per cent. by weight 
The steam heat vaporizes 
and the the 
garbage and these mixed vapors are 
from the the 
The economy in_ this 


method of evaporation rests on the 


of water. 
the solvent water from 
drawn off reducer to 


condenser. 


fact that water is vaporized at a lower 
temperature when evaporated with a 
solvent having a low boiling point 
than when evaporated without such a 
solvent. 

The mixed vapors of the solvent and 
the water while in the condenser are 
there condensed to a liquid state and 
the 


conveyed to a closed tank. 


water and solvent together are 


Owing to 
the solvent being of lighter specific 
gravity than the water, the solvent 
and the water are separated by gravity 
the solvent rising to the top from where 
it is drawn back to the storage tanks 
from which it is pumped hack to 
the reducers and used over and over 
again. The 
has been largely diluted owing to the 


condensed water which 
jet condensers used, is discharged into 


sewers or waterways 
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has been thor- 


When 
oughly dried by this method, the sol- 


the garbage 


vent is pumped into the reducer and 
dissolves the grease. The solvent with 
the grease is drawn off into a closed 
tank or evaporator where the same is 
heated by the 
steam is the 


therein is va- 


steam pipes, where 
kept 
‘| he 


porized and carried to a 


separated from 


yrease, solvent 
condenser 
where the same is again liquified and 
carried to the storage tanks to be 
used again. 

\fter the grease has been extracted 
from the garbage in the reducer, the 
garbage is further dried by means of 
the steam in the jacketed walls and is 
now in the form of de-greased garbage 
tankage 


purposes 


which is used for fertilizer 


after being ground and 
screened, 

It will be seen from the above de- 
s ription of the process that if there 
are any leakages or vents in any of the 
tanks or piping where the solvent is 
handled more or less of the solvent is 
lost, and thereby a substantial addi- 
tional expense is imposed upon the 
operation of the system. It is evi- 
dent, therefore, that it is to the finan- 
cial interest of the owner of the plant 
to see that the same is properly oper- 
ated. 

Furthermore, under this system the 
garbage is at no time brought in con- 
tact with the atmosphere, from the 
time of its original entrance into the 
reducer until after over twelve hours of 
cooking, it is finally discharged there- 
from as finished products, dried, sterile 
These fin- 


and the 


and pract ically odorless. 


ished products are grease 


tankage above referred to. 
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It will be seen from the above 
scription, that the process is on 
straight de-hydration and from 
time that the material is at the boi 
point, no further chemical actior 


No proce 


therefor 


the material takes place. 


of “‘digestion’’ occurs and 
the odors and gases incidental to su 
Only 


volume of gas contained in the 


a process are not created 
material is driven out and only the « 
sential oils of an extremely volati 
nature are carried over in the curr 
of steam and solvent vapor evolve 
That little or no conversion takes pla 
in the operation is shown by the fa 
that in the de-hydrated material o! 
tained at the end of the operatior 
there exists practically the sam 
amount of unconverted starchy bodies 
as existed in the garbage at the tim: 
of its entrance into the reducer. 

The 


the gases evolved and has when fres! 


water condensed contains a 
a slight odor of the mixed essential! 
oils. Some traces of aleohol are ce 


tected in the effluent and a very sma! 


quantity of fixed oils is carried ove! 


Any ammonia evolved, if it has es 
caped the acid in the garbage, is neu 
tralized by acid carried over in the 
Whatever 


monia exists in the effluent is carried 


vapor. albuminoid an 


over by mechanical entrainment 
dust 
of the solvent. 

The effluent from this process con 


sists of almost pure water, this wate: 


particles during steaming ou 


being the condensed moisture draw! 
from the reducer while the garbage is 
being treated and from which the sol 
vent has been extracted as completel) 
The effluent is cold and 


as possible. 
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forth no steam or vapor and is 


es 
ctically odorless, and as a result 
have no undesirable effects when 
into a large body of water. 
Lhe only other possible source of 
or during the entire reducing opera- 
would be from the odor contained 
the air and gases mechanically in- 
ided in the green garbage prior to 
These 


SES, plus the air in the reducer itself 


; entrance into the reducer. 
the time of filling, are driven out 


the first rush of solvent vapor. 
e entire volume of such gases is so 
all that 


can be created by their discharge. 


no objectionable condi- 


\s regards any odor from the tank- 
when this material is taken out 
the reducer, it is in a dry con- 

on and quite warm and when it is 

rst exposed to the atmosphere, there 
momentarily a slight odor of dried 
iterial best described as a smell of 
le gingerbread, due to the essential 

s rising from the material when hot. 

© gases are generated and this odor 

sts only during the period of empty- 
¢ of the reducer and is not offensive 
or perceptible outside the building. 

It will be seen that in the operation 

garbage treatment by this process 

ere is no period of gas generation 
nd no large volumes of decomposition 
nd combusion gases given off as in 
ligestion and drying. There is, 
erefore, no necessity for condensing, 
ashing or trapping odors or gases. 

\ further improvement has also 

wen made in the solvent employed in 

de-greasing process. Heretofore, 
isoline has been used for this purpose 
it it has been proven that a more 


conomical operation and elimination 


of the danger of explosions is obtained 
by the distillate, 


obtained by the treatment of ordinary 


use ofl al kerosene 


kerosene in a vacuum still. 

The cost of a plant operating on the 
above system is from twenty-five to 
more expensive than 
The cost 


of operation per ton of garbage by this 


fifty per cent 


one on the digestor system. 


higher 


the 


also cr msiderably 


the 
being about 


system is 


than by digestor system; 


labor cost the same but 
the cost for fuel and solvent being con- 
siderably greater. 

this 


sanitary 


As against increased cost, we 


have superior advantages 


greater value of 


By the use of 


and a considerably 
recovered products. 
this process a larger grease recovery 


is obtained, also a more valuable 
tankage. Where the digestor system 
is employed, the potash contained in 
the vegetable fiber, being soluble, is 


With 


this process, it remains in the tankage 


lost in the discharged water. 
amounting to over one per cent by 
weight in the dried product. 
Furthermore, with the digestor sys- 
tem the largest portion of the water 
contained in the garbage is removed by 
This 


presses, 


pressing. water, 
from the 


cent. of solids by weight and is the 


discharged 


carries eight per 


most valuable for fertilizer purposes 
the ammonia and 


soluble 
th 


as it contains all 
potash which is water 
such material is recovered hy 
process. 

Furthermore, with the digestor sys- 
tem where direct heat dryers are used, 
there results a large loss of solids 
tankage, grease and fibrous material), 
about twenty cent 


averaging per 
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the total weight of tankage fed into 


the dryer. This loss is due to car- 
honization of the materials named and 
results in various odors and gases. 
This loss with the resultant gases, is 
avoided by this process 

The practical operation of this SVs- 
tem has been demonstrated by the 
plants handling the garbage for the 
cities of Los Angeles, California, and 


New Bedford, Mass., 


plant now being constructed for the 


and in the new 


handling of the garbage of the City 
of New York this improved process 
The New York 


City plant will have a capacity of over 


will be employed 


two thousand tons of garbage per day 
the 
Its construc- 


and will therefore be largest of 
its kind in 


tion will be of further interest in view 


the world. 


of the fact that every possible improve- 
ment in the handling of garbage will 
be installed so as to enable the dispo- 
sition of the garbage to be made in 
the most sanitary manner. 

Further improvements have been 
planned in the transportation of the 
garbage to the plant. The barges in 
which the garbage will be transported 
will be so constructed that all water, 
drained from the garbage in transit, 
will be collected in a special closed tank 
located at one end of the barge. On 
the arrival of the barge at the plant 
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will be automatics 


tanks 


emptied by attaching a steam « 


these 


nection thereto and by means of 
the 
the sten 


steam pressure blowing drains 
water to tanks on shore: 
also so acting as to disinfect the tan! 


While in 


covered by 


transit the barges will 
specially treated wat: 
proof covers, so attached so as to pri 
vent the discharge of any of 
garbage from the barges. 

A canvass apron will extend from tly 
barge to the dock to prevent any 
the garbage falling in the water durir 
the the This 


apron is so designed that it will aut: 


unloading of barge. 
matically move with the barge wh 
the same is moved along the bulkhead 
to bring the various portions of the 
load under the hoist. 

All conveyors in the plant handliny 
raw garbage are of the closed type to 
minimize the discharge of gases into 
the atmosphere. 

From the above description it 


evident that the introduction of this 


improved process in plants designed 
for the handling of municipal waste, 
although more expensive in first cos! 


and cost of insures 


thoroughly sanitary disposal of suc! 


operation, 


wastes, obviates nuisances and obtains 


a maximum recovery of commercia 


products. 


DIAGNOSTIC LABORATORIES IN| PUBLIC HEALTH 
WORK. 


W. D. STOVALL, M 


U'nire rsity of Wiscons Medi vol: 


tant Professor of Hy rene. 


) 


ologist, State Lahborat of Hruaie ne, 


[ IS not the purpose of this paper 
to discuss what chemistry and 
bacteriology, and chemical and 

cteriological laboratories have done 
r the public health movement, nor to 
view the work that is being done by 
The 


ignostic or so-called public health 


tate public health laboratories. 


boratory, occupies the same impor- 
nt place in the proper administrating 
public health services as it does in 

scientific practice of medicine. 
(his is a conceded point and needs no 
The chief concern of state 
to keep their 


scussion. 
boratories should be 
eld of 
irrow and constricted. 

\s there but 


horatory, located usually in the capi- 


operation from becoming 


a rule is one state 


tal city, to supply service to all the 
health 
This laboratory 


shhysicians, veterinarians and 
fficers in the state. 
s far removed from a large percentage 
The physician, for 
100 200 


of the physicians. 
instance, who is located or 

iles away, can, with only the greatest 
nconvenience, use the laboratory, and 
even then it is not a diagnostic labora- 
tory in the sense in which he thinks of 
It purely health 
He looking the 


laboratory which can be of service to 


1s a 


iboratory. is for 
him in reference to the patient, one 
which will give him aid in making an 
early diagnosis, and therefore be a 
suide as to the treatment of the case. 


Mad iW 


Son. 


If it takes, for instance, twenty-four 
specimen to reach the 
if it takes several 


hours more for the culture to incubate, 


hours for a 


laboratory, and 
cases in which a 
the 


even 


there are many 


diagnosis must be made _ before 


laboratory report is received, 
though it be telegraphed. 

This is well illustrated in the case of 
these conditions 


diphtheria. Under 


the laboratory is not a diagnostic 
laboratory in the sense that is under- 
stood by the average physician, but is 
purely a public health laboratory, the 
only benefit accruing being that to the 
public in that by keeping the patient 
isolated until negative cultures can be 
obtained, the community is protected 

This, of course, is worthy enough, 
and is the service which state labora- 


But has 


the physicians 


tories have been supplying. 
the 
are realizing the importance of the 


not time come 


laboratory as an aid in their practice, 


and the communities are realizing its 


importance as an aid in the early diag- 


nosis of disease—for extending the 


scope of the state laboratory work? 


be done |] to 


How 


discuss hereafter. 


this can propose 

In the eight counties lying imme- 
diately adjacent to the one in which 
our laboratory is located, there are 443 
medicine Of 


physicians practicing 


this number 231 or 50 per cent. have 


made use of the laboratory in the last 
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six months. In the outlying coun- 


ties, that is those which are not within 
such easy reach of the laboratory, there 
are 1,838 physicians, 732 or only 
39 per cent. of whom have used the 
laboratory in the same length of time. 

From the eight counties which are 
situated close to the laboratory, we 
received in the last six months 1,475 
or 24 per cent. of all the specimens 
The popu- 


received during that time 


lation of these counties represents 
only 16 per cent. of the total popula- 
tion of the state, excluding Milwaukee 
which has its own laboratory. 

It further appears from these records 
that from 10 per cent. of the physicians 
in the state we received 24 per cent. of 
the total number of specimens received 
in the last six months. This is not 
from any lack of interest on the part 
of the other physicians, I believe, but 
because many of them are too far away 
to be able to make the laboratory of 
real sery ice. 

Distance and inconvenience are not 
The limited 
variety of examinations or tests which 


fault. The 


carrier is 


the only disadvantages. 


can be made is a serious 
detection of a_ typhoid 
seriously interfered with when it is 
necessary to ship the material over a 
distance which requires a twenty-four 
hour delay, and sometimes longer, in 
making the examination. 

In some states tissue diagnosis is 
done as part of the laboratory work; 
in some there is a charge made, and in 
some it is not done at all. It is my 
opinion that this belongs as much to 
the work of a public health laboratory 
the 


further my 


service as does examination of 


sputum. It is opinion 
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that there should laborato: 
operated for public health purpos 
required to do all work pertaining to | 
laboratory diagnosis of disease. 
cannot be done in state laborato: 


as they are now being run in n 

states. 
There are some states, I am aw: 

the 


laboratory or 


so-called public he: 


the 


laboratory, has established brancly 


where 
board of healt 


That is to say, states wherein the m: 
or central laboratory is aided in 
work by two or more branch labo: 
tories located in that part of the stat 
which is most in need of the servic 
This is well enough if nothing bett: 
can be done. It is superior to havi: 
only one laboratory. 

Under existing conditions in mat 
states, it Is probably impossible 
develop what has been suggested abov: 
namely, clinical diagnostic as well ; 
ordinary board of health laboratories 
It certainly cannot be done where on! 
one laboratory is maintained, nor ca 
it be done completely by establishin; 
branch laboratories wholly supported 
by the state unless the state has mor 
money for this purpose than the most 
of them have, and even so I am of t! 
opinion that that is not the wa) 
should be done. 

It appears that such a scheme ca 
be accomplished economically and 


the same time so distribute the e 


pense that the greater part of it wv 


fall upon those who get the greates 
benefit, by a plan of state and municip 
the 
greater part of the expense. 


+] 


bearing 
The stat 


should put in enough money to | 


codperation, city 


for the work which is done for tly 


117, Dr 


116, 5.106 


1) we re 


76 with 


Diagnostic Laboratories 


vsicians and others, who live in the 
tlving adjacent districts, the 
should the The 


oratory should be required to do all 


and 


supply rest. 


<aminations and render all laboratory 


ce and required in 


requested 


edical work both for physicians in the 


v and When it is 
sible, it the 
oratory be established in connection 


those outside. 
is to be desired that 


th a hospital thereby raising the 
ndard of the institution and giving 

patients the benefits which would 
crue from having a good laboratory 
The 


venient for the physician. 


rector in such a case would also be 


hospital pathologist. 
\t least two such laboratories can be 
led by the state for the amount that 
takes to establish and operate one 
ich is wholly supported by it, and 

a large number of cities which, 
account of their size, are unable to 
olly support a good laboratory, can 
e advantage of such a scheme to 
one, 


lhe state central laboratory should 


maintained solely for the purpose of 


esearch, and the director should have 


WASSERMANN 


Inthe New York Medical Journal for June 30, 
R. C. Rosenberger says that during 
made at 
Of these, 
performed with blood serum, and 
the fluid 


namely, an alcoholic 


Wassermann tests were 
Philadelphia General Hospital 
antigens 


spinal Three 


used, extract of 


philitic liver, an acetone insoluble lipoid and 
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supervisory control of the state co- 
operative laboratories 

Such is the scheme now being put 
into operation by the State Board of 
Health of Wisconsin. They 


established two cobperative 


laboratories and have applications for 


have 


already 


others. 

There are many advantages in having 
such a system of laboratories: 

The aid of a laboratory is brought 
in easy reach of every physician in the 
state, rural and city, and can therefore 
be used as an aid in his practice. 

The influence in the community for 
good in the way of proper thinking 
and infection will be 


about disease 


greater, and a great deal will be ac- 
complished to overcome the feeling of 
antagonism for laboratory and public 
health work in those places where the 
not been 


proper interpretat ion has 


made of laboratory diagnoses, and 
where only one physician in a town can 
In the 

that 


through jealousy and a fear of their 


afford a laboratory assistant. 


latter case it often happens 


the physicians 
the 


competitor, many of 


will not accept or acknowledge 


value of laboratory diagnosis. 


TESTS. 


a cholesterinated alcoholic 


heart Of the 
positive and of the 


gave positive results. The cl 
be bw far the most sensit 


n, the Wassermann t 


gen was found to 


Using a reliable antige 
is the most valuabk uid in the lagnos 


} 
syphilis 
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A CHECK FOR THE REGISTRATION OF BIRTHs. 


H. 


avis, M. D., 


( hief Statistr an, Bureau of the Census, Washington, dD. '. 


Sect » Vit Statistics of 


o> 


IVEN a good registration law 
and able registration officials, 
the problem ot more complete 

registration of births then resolves 
itself into finding a satisfactory check 
ing svstem. 

How are registration officials to learn 
of unreported births? Many partial 
checks have heen devised, such as 
comparing, with the official birth 
records, the baptismal records of the 
clergy, the death certificates of infants 
and young children, (1) the admissions 
to hospitals for infants, the lists of 
babies entered in baby shows, (2) the 
lists of births obtained by members of 
women’s clubs, (3) the lists of births 
obtained from those who sell “baby 
carriages, cribs and high chairs,” the 
birth notification cards voluntarily 
sent in by insurance agents, the birth 
notices in newspapers, and later on, the 
names of children who apply for copies 
of their birth records to enable them 
to enter school or go to work. All of 


these comparisons have value, each 


one permits a partial check, and each 


one, in a state where birth registration 
is poor, doubtless will bring to light 
many unreported births. 

\ special canvasser has discovered 
annually in Boston hundreds of such 
births. (4) “A state inspector is con- 
stantly employed in Pennsylvania and 
has been instrumental in securing many 
thousands of births.” 

Attempts have also been made to 


Am 
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Pu Healt Ass ation, C 


ferret out births by sending beau 
birth certificates, suitable for fran 
to every known mother, hoping 
mothers, who did not receive 
certificates, would apply for th 
A similar attempt was tried rec: 
in New York City, for a New \ 
newspaper account read—** One of 
special features of baby week wi 
the presentation to each baby 
during the week of a certificate sig 
by Mayor Mitchel and Health © 
missioner Emerson, with a copy of 
seal of the City of New York.” 
some places, as a special inducem: 
physicians have been paid twenty 
cents for each birth reported, tho 
the wisdom of such a plan has lx 
questioned. Doctor Trask says, 
“This custom is likely to create in | 
minds of many the idea that the 1 
istration is a matter of discret 
that if the fee is not wanted there is 
compulsion to file the certificate 
that the forfeiting of the fee am 
the obligation.” Finally, (7) compl 
lists of births have been published 
the daily newspapers in the hope t 
omissions would be noticed. But j 
as a large number of remedies for a: 
disease indicates that no real cure | 
yet been found, so the very num!» 
of these methods and checks for 
closing unreported births indicat 
that no really satisfactory method | 


yet been devised. 
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However, there is one method, men- 
oned above, which I believe is capable 
that it 

I refer to com- 


such elaboration can be 
ide really effective. 
ete lists of births in the daily papers. 
Phe chef objection to this method in 
that it 


used by 5 


past has been furnished 


idresses, which were 
redit furniture dealers, druggists and 
akers of foods to 


patent pester 


milies with (6) samples and adver- 
But this objection can he 
the 


oposed elaboration, a notice and a 


sements. 


readily overcome. To illustrate 


of births are here given as they 
uuld be published in a newspaper of 
May 15, 1917: 


REWARD OFFERED 


r notification of any unreported 1917 
rth, which occurred in the city before 
May A. birth 


ppeared in this column has not been 


which has _ not 


ported. If you know of any such 
rth, report it at once to the City 


Registrar and receive a reward of 
twenty-five cents and a button. 

The dates of births are given below 
followed by street addresses, in alpha- 
the last 


number a 


hetical order. For figure 
address dash is 
substituted. Reward) fol- 


owing an address means that a reward 


ol an 


The word 


has been paid. 


Date AND PLace or 


\pril 6 Chestnut St. (Reward) 
May 1 1— Arlington St. 
43— Brown St. (Reward 
Adams St. 
Harvard Ave. 
James St. 


Wellington Park. 


This list shows that the birth on 
Chestnut St. occurred at some number 
the birth on Arlington St 
at some number from 10 to 19, the 
number 
For the 
1917, the 


exe ept 


from 1 to 9, 


Brown St. at some 


130 to £39, and so on 


birth on 
from 
next day's paper, May 16, 
heading would be the same, 
that the reward would be for notifica 
tion of unreported births which o 
No names of 
children or parents should be given 
The Reward the 
public that the doctor did not report 
the birth at that address, while the fact 
that the Reward 


appear in above list 


curred before May } 


word shows to 


not 
the 


show 


word does 


the after 
(rlington St 
that the delinquent 


the birth before the neighbors did. 


second address, l 
doctor reported 
Under such a plan parents would 
the the birth 
report of their child, and bright boys 
adults 


watch for 


watch newspapers for 


and girls as well as in the 


neighborhood would any 


omissions in the daily list. Inasmuch 


as this is a button age for school 
a button could be given as 
Buttons 
could be made with simple designs 


like the following 


children, 


an additional inducement 


1917 1917 
Boston Boston Boston 
Births Births Births 


l 3 


1917 


A button of the first design could be 


given to any person who finds an 


unreported birth; if later this individual 
birth, the 


exchanged for 


discovers second first 
one 


the 


button could be 


having a figure 2, and so on, 


figure on the button always indicating 
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how many births the wearer has dis- 
This plan would furnish a 
big corps of registration officials 
the city. Public health 


nurses, dispensary nurses and police- 


ered. 
throughout 


men could be required to examine these 
lists daily for any omissions in their 
districts. The cost 
People would dislike to have the births 
Phy- 
their 
the 


substitution of a 


would be small. 
of their children reported late. 
would dislike to 
thus 
community. The 
dash for the last 
number would prevent use of the list 


siclans have 
published to 


carelessness 


figure of a street 
by advertisers and yet would permit 
neighbors to check the births. In a 
lox ality composed of tenement houses 
containing several families at each 
street number, no harm would result if 
complete numbers were published. 

One city has used newspaper 
lists of births the 
parents but not the addresses; but this 


giving names of 


plan permits advertisers to look up the 


addresses in the directory, and further- 
more, does not permit such a complete 
check, as would a list by streets, for 
those having common surnames like 
Smith and Jones or uncommon foreign 
names. 

The Model Law has proved such a 
great success that it probably will be 
changed but little, when the subject of 


How- 


ever, a requirement that notification of 


revision is considered in 1919. 


a birth be sent within forty-eight hours 
to the would be a 
decided improvement. It would per- 
mit public health nurses to visit the 
babies earlier, and it would permit the 


local registrar, 
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newspaper lists to be made up fr 
the notification cards, so that a pay» 
dated May 15, could publish birt 
which occurred as recently as May 1) 
thus ensuring a more accurate che 
by the neighbors, for a baby is a bit 
news for the first few days. 

The net 
button 
efficient check upon birth registratio: 


result of this reward ar 


scheme should be a mos 
a check not only for the use of th 
local registrar, but one equally as goo 
for the state registrar, the Bureau ; 
the Census, or the public generall) 
for the working of the registration la 
in any place would become at once ar 
open book for anyone who read th 
newspapers. If a great many reward 
were given, people would ask why mor 
physic were not prosecuted. Or 
the hand, if births 

reported after the legal limit, th: 
people could congratulate themselv« 


other few 


upon the efficiency of their registratio: 


laws and officials. 
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P S18 


ngle 


isonous than the same dose of the 


VISCERAL 
POISONING 


ArTHUR ALEXANDER 
Pathological Laboratori« 


Part I. THrorerica.. 


Introductory. 


TERY few investigations have 
been made of harmful effects 
of inhalation of methyl al- 
ol—I am referring to the work of 
lenberg (1), Poincaré (2), Tyson and 
oenberg (3), and Loewy and Heide 
and Mueller (5). Of these only 
care and Tyson and Schoenberg 
studied the 
But these results, although 


numerous, leave no room for doubt 


histo-pathological 


ges. 


to the extremely dangerous effects 
inhalation of To 


ite Tyson and Schoenberg: “* There 


wood alcohol. 


sts a striking similarity between the 
ects of ingestion and the inhalation 


wood alcohol.”’ 


Che work of Loewy and Heide is of 
importance and _ interest 
they the 
study the question of the relation 


great 


were first investigators 


f concentration of methyl alcohol in 


e air to its absorption. 


Pharmacological and ( he mical Data. 


In comparing the effects of ethyl 
ohol with those of methyl alcohol 


ne is confronted with the fact that a 


of the former is 


dose 


ter. 


Harnack 


6), 


\s pointed out by 


St. 


more 


CHANGES IN WOOD 
BY 


EISENBERG, 


ALCOHOL 
INHALATION, 


B.A., M. D., 


( harity Hos nit rl. ( le eland. 


Vincent's 
Sect I Hyg 
Fuehner (7) and others, the intensity of 


of 


molecular solutions increases with the 


action Wirkunagsinte 1el equl- 
increase of the number of atoms of 
the 


solvency for lipoid substances 


greater 
Meyer 
, and inversely as the surface 
the When, 


however, the number of carbon atoms 


carbon, as well as with 


Overton 


of solutions. 


tension 
reaches be after heptyl alcohol is 


reached, these laws are no longer true 
the 


example as cetyl alcohol, are almost 


since higher alcohols, such for 


solid, insoluble in water and are as a 
rule non-absorbable 

These investigators claim that ethyl 
alcohol, t. ¢., its action, is from two to 
four times as strong as that of methyl 
for example, 


morphine) is much weaker than dionine 


alcohol in single doses, 
codeine (a methyl preparation 
an ethyl preparation of the same al- 
kaloid). 
But Pohl 
tally that while no bad effects followed 


immediately after the administration 


8) observed experimen- 


to an animal of a small dose of methyl 


alcohol, very serious results were 


noticeable a few days later, the ex- 
periment in many instances terminat- 
If a small non-lethal dose 
tal 


while ethyl 


ing fatally. 


he repeated a few times fa issue 


occurs invariably, alco 


hol, similarly administered, produces 


no such effect s 
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How are we to explain such para- 
Why 
substance, non-lethal in a single 
lethal after i 


pecome 
and rice rersar he 


doxical phenomenon? does a 
dose, 
repeated 
doses, explana- 


tion as given by Pohl is as follows: 
Ethyl alcohol is very rapidly oxidized 
in the animal body, in fact so rapidly 
that over 90 per cent. of it is converted 
to carbon dioxide and water, whereas 
methyl! alcohol is oxidized very slowly, 
with the formation of formaldehyde 
and then formie acid 

It is formic acid and its cumulative 
action that is responsible for the un- 
toward effects of methy! alcohol, the 


of blood. 
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variability of individual results 
pending on the individual powe: 
oxidation, the action of wood alc 
thus becoming especially dangero 
those who are ill nourished. 

Placet (9) constructed the follo 
table the difference 
elimination—that is, the rate of e| 


ination of the two substances. 


snowing 


In other words, the complete ‘ 
ination of wood alcohol requires 
times as much time as that of et 
aleohol, and we are dealing here \ 
a cumulative action. 

In rabbits the elimination of w: 
while faster than in 


alcohol dogs 


o 


c.c. 


Alcohol in hundredths of 


CHART 1. 


of elimit il 
form of 


on of ethyl and 


1 10 per. cent 


The curves 


kiloweight, in the 


solution. 


me thyl alcohol after ingestion of 5 


Dog 
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1 day 2 days 3 days 4 days 5 days 


overning 
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as that of ethyl 
of the 
rapid elimination of wood alcohol 
rabbits than 
former for 


results obtained with then 


ree times as slow 


ol. Because relatively 
in dogs I have chosen 
my experiments since 
will be 

st as significant as those obtained 

iny other animals and I shall be 
red a possible reproach for having 
| the animals in which the elimi- 
on was the slowest, and, part passu, 
nathological changes the greatest. 
lhe histo-chemical investigations of 
that the of 


methyl alcohol varies with the 


9) show power 
erent tissues, the following organs 
the order of 
liver, kidney 
of 


confirmation 


given in their 
and 
Placet 


the 


brain, 
This 


ls abundant 


nity 
iscles, statement 
in 
Its of my experiments. 

Possessing a marked affinity for 
n tissues, methyl alcohol very 
vy undergoes oxidation to formic 
which, to 


tralized 


know, has be 


of 


is 


we 


in two Ways: 


one 


her by protein-split ammonia if the 


il has some stored protein for this 
rpose, such neutralization eventually 
to protein starvation, or by 
of the blood this 
ppens invariably when there is no 


lead- 


SVS- 


aging 
alkalies and 

neutralization 

the 


to 


such 


mona), 


to acidosis. 


These are 
such 


of 


in addition 


local 


ic effects, 


ell-known manifestations 


ntoxication as optic neuritis, ete. 


to various circumstances 


the 
the 
rption of methyl alcohol, the ques- 


\s 


inhalation and  ab- 


tions which naturally suggest them- 


; 


be- 


wood al- 


relations exist 


What 


ween the concentration of 


lves 


are: 
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itities which 
How much 

rr the saturation of 
the body with it? rr the ] 
What 


wood 


d qua 
» lungs? 


roduction 


| 
is the max 


alcohol 


itibl 


of harmful effects: 
imum in 
haled 
life? 
Wood 


rl ved 


quantity 


which with 


aleohol is ab- 
the body 
surface. Loewy 

inhaling 


ohol LS 


very readily 
from the pul 
Heick 


air 


into 
and 
the 


present 


monary 

shown that 

ale 

slight concentration 
al 


cumulation i 


have in 


wood in ) 


for 


its ac- 


which 
as 
leads 


anim 


per ce nt 
to 


he nly 


hours 
the 


the quantities varying from 0.32 to 


two 
in 
0.55 grams kiloweight, which 
that if a 
about 


per 
weighing 60 


inhales the 


person 
150 lbs 


means 
kilograms 
air in which wood alcohol is present in 


the proportion of 0.2 per cent for 8 


hours, at the end of this period there 
will accumulate in this body about 25 


of alcohol, 


considerable amount bearing in mind 


grams wood which is a 
the extremely slow oxidation of this 
substance. See Chart 1 

As to the rate of absorption, this 
depends entirely on that of diffusion, 
which is of course most rapid at the 
of the 


difference in the partial pressure of 


beginning inhalation when 


methyl alcohol in the air and that in 


the pulmonary blood is the greatest 


When 


because 


and this happens very soon 
of the of 


wood alcohol) this difference is equal- 


slow elimination 
ized, the rate of absorption will de- 
pend solely on the rapidity of elim- 
ination of wood alcohol by the animal 
absorption of 


body. In other words, 


wood alcohol is most rapid at first, 


768 


quickly becoming slower and slower 
until it 
on the elimination 


becomes ent irely dependent 


EXPERIMENTAL. 


Parr II. 


Twelve rabbits, with controls, were 
half of 
subjec ted to inhalation of Columbian 


used, one the animals being 
Spirits, and the other to that of com- 
hoth 


kimer 


mercial wood alcohol brands 


were purchased from and 


Amend, New York : 
It was of utmost importance to 
create atmospheric conditions as sim- 


ilar to those which prevail in ordinary 


workshops as possible, and with that 


purpose in mind a wooden box was 
built according to the specifications 
evolved by Tyson and Schoenberg, 
with suitable openings and mica valves, 
sufficient draught being allowed to in- 
sure a very fair ventilation, the temper- 
ature being about 68 F. throughout 
the entire length of the experiment, 
with hygrometric readings being in- 
variably about 60 per cent. 

The 


looked after, and were placed under 
| 


the best hygienic and sanitary condi - 


animals were very carefully 


tions (thus having a decided advantage 
over the great majority of workers). 

Both wood alcohol and Columbian 
Spirits were administered as follows: 
A piece of cotton large enough to soak 
up 1 ounce of either substance was 
suspended from a hook in the ceiling 
of the cage for periods of time varying 
from 15 minutes to one hour, three 
times. 

In no case was it necessary to in- 
crease either the amount of the sub- 
stances used or the frequency and the 
inhalation. 


duration of exposure to 
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In fact, the first three animals dix 
within 6-10 days after 15 minute: 
exposure, three times a day, with or 
ounce having been used, when it by 
came necessary to decrease the qua: 
tity of wood alcohol and Columbi 
Spirits to one-half of an ounce. 

The those thr 
which died within 10 days after | 


animals except 
experiment had been begun, were pe: 
mitted to live 2 months, 4 months 
months, 8 and 10 months, respective], 
The most striking observation w 
the uniformity of lesions practical 
in every case the same organs, at 
those only, were involved), the ext 
of lesions varying with the duration 
time exposure, thus the fatty degener 
tion of the cardiac muscle or destru 
tion of the perenchyma cells of the 
cerebrum being more extensive in t] 
rabbit which had been exposed for ( 
the 
aleohol or 


months than in one which ha 


inhaled wood Columbi: 
Spirits for but 2 months. 

Another interesting observation w 
the fact that neither macroscopica! 
nor microscopically could there lx 
detected the slightest difference hb 
the effects of the 


commercial wood alcohol and those 0 


tween ordinary 


“refined” or Columbian Spirits 
in fact, should one be disposed to di 
so, he could properly maintain that t! 
latter is, if anything, a more violent 
acting poison than the former, sin 
the two most severe cases of destru: 
tion of the cerebral parenchyma wer 
observed in the cases of inhalation o 
Columbian Spirits. 
Of course, one might expect a p 

that differenc: 


since mere masking of the odor and 


there would be no 
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sible removal of certain impurities 
n no way he expected to prevent 
itigate the phy siological action of 
acid—the true modus operan 
the cases of poisoning by wood 
hol 
On what some of the manufacturers 
the 


ct is “quite harmless” is rather 


their claims that “refined” 
certain, I should think, unless they 
trustful 


echt as well try to ** deodorize”’ 


of a very disposition. 
‘refine’ bromine and proclaim it, 
“quite innocuous.” 

Because of the striking uniformity of 
ms it Is unnecessary to go into each 
tocol or description of histological 
ture separately, a general discussion 

sufficient, providing one bears 
nind that the extent of the various 
ons 1s directly in proportion to the 
eth of exposure, 

\s noticed in the theoretical part of 
s study (Placet, Loewy and others), 

notably 

the 


runt of the attack, it being together 


central nervous system 
e cerebrum—appears to bear 
th the optic nerve the most fre- 
ently as well as the most extensively 


oh ed 


it not necessarily in extent, of in- 


organ. Next in frequency, 
olvement are the kidneys, the liver, 
nd the the 
showing a very marked inequality of 


muscle latter again 
olvement, the cardiac muscle being 
iffected in every case while the striated 
nd the smooth muscle were involved 
t in 10 per cent. of the cases. 
This the 


limitation of lesions to 


wove organs brings us face to face 


vith another deduction, namely that 
so far as distribution of the lesions 


s concerned (and it will presently be 


shown that this applic s to the ni 
lesions is well 


there appears 1 


no difference between the effects of 


wood alcohol when imbibed and when 
inhaled. 


The 


parts of the cerebrum, the ( erebell 1m, 


lesions found in the various 
the medulla and the pons consisted ol 
different degrees of inflammatory and 
Nac roscop 
tissues appear yellowish, 
the 


between the gray and the white matter 


degenerative 
the 


processes. 
ically 
glistening; line of demarcation 
isnot as sharpas in the control animals, 
in the more prolonged cases the gray 
the 


hon- 


matter appearing quite thinned 
entire picture being one of a 
specific atrophy 

Microscopically, the neurocytes are 
spindle-like 


Nissl’s granules also are di- 


diminished, assuming a 
shape. 
minished, with brownish pigment scat- 
tered here and there. 

In the more severe cases the paren- 
reduced in 


Thus, for 


chyma cells are greatly 


numbers as well as in size. 


example, the brain of the rabbit which 


had been exposed to the inhalation of 
Columbian Spirits showed practically 
but cells 
trace of parenchyma cells, the 


being represented by masses of gran- 


and no 


latter 


nothing neuroglia 


ular debris and fat droplets, partly 
taken up by the so-called contractile 
cells, 7. e. leucocytes, lymphocytes, and 
Birch-Hirschfield, 


according to en- 


dothelial cells 
The 


matous degeneration de pena, of course, 


different stages of parenchy- 


on the length of the exposure to which 


the animal has been subjected the 


nue lear changes 


wandering 
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peripherv of } ( ‘ the total 
karvolysis 

\ly impression is that the apparent 
increase of the connective tissue is 
due not only to the fact that the paren- 
chyma cells have disappeared, but to 
the actual proliferation of the fixed 


tissue « ells. as seen by the \ ery marked 


thickening of the adventitia and the 
media of the blood-vessels 

The entire mi roscopical picture 
corresponds very closely to Adami’s 
“exhaustion” condition, which 1s 
“anatomically recognized by the dis- 
appearance of cells and fibres and the 
secondary overgrowth of glial tissue 
filling in the space.” 

The lesions of the liver and the 
kidney present, both macroscopically 
and microscopically, the typical char- 
acteristics of albuminous degeneration 
cloudy swelling) and fatty degenera- 
tion-—the increased size of the organ, 
softened consistence, the tissue being 
almost friable at crible), glistening 
yellowish color, the protoplasm being 
uniformly dull-gray, the outline of the 
cells in most cases being altered or 
lost. The nuclei are much smaller 
than they normally are, lost in many 
cases, and appearing as vague, 
shadowy structures in others. The 
cell bodies are filled with granular, 
dust-like masses 

In cases of long standing, in addition 
to the above general appearance there 
is also a marked increase of the con- 
nective tissue, especially around the 
blood-vessels. 

The muscle espe ially the 


heart, present an appearance very 


similar to that of the liver and 
kidney, as well as both fragment 
and segmentation, in some of the « 
The lung shows in many 
patch Ss ol broncho-pneumonia, w! 
however, are not uniform, either 


distribution or in extent. 


PART ill. Cont LUSIONS 


1. Wood (methyl) alcohol wher 
ministered by inhalation is as da 
ous as if absorbed by ingestion. 

2. The effects as revealed by 
study of lesions depend prim 
upon the concentration (which in 
turn depends upon the ventilatio 
and the length and the frequen 
exposure 

3. No appreciable difference 
been noticed between the effects of 1 
ordinary commercial wood alcohol 
those of the so-called Columb: 
Spirits. 

4. The results of the study ar 
the more significant because the 
mals used in connection with it 
bits) probably are more resistant t! 
any other to the effects of wood 
cohol, owing to the rapid oxidativ 
of the poison. 

5. As in ingestion, so also in 
halation the real cause of the toy 
effects of wood alcohol lies not in t 


toxicity of wood alcohol per se, but 


its slow oxidation to formic acid wl 


is very poisonous, acting as it do 
both as an acid and, during oxidat 
as an aldehyde. 

6. The danger to workers in 
dustries in which they are exposed 
the inhalation of wood alcohol 
matter in what form—may be p 


tially, and only partially, obviated | 


Standardization of Work of Publi 


ost thorough ventilation; th 
inortant consideration being 
ed for each worker much more 
than is usually alloted, in order 
nish the concentration of the 
of wood alcohol 
Che workers should be warned of 
danger of the exposure. 
Perfect health, 7. e. periect Ox! 
nm processes, is the best protection 
nst the danger of the inhalation 
vood aleohol, and whatever inter- ‘ » been denied the greatest 
with it (poor nutrition, loss of | pleasure a pupil is to know—to thank 
ep, alcoholism makes the individual his teacher for the inspiration, en- 
e more vulnerable couragement and sympathy 
General G. M. Sternberg, Surgeon 
LITERATUR! General U. S. Army, Ret., under 
Lehrbuch le erbe- whose direction the work was done, 
Rend has now been dead over a year, and it 
ynptes hendu 


is but in revering his memory that I 


is, IS7S, p. G22 


4} can do » splendid man 
ind HOENRBE Jou ot i¢ 


Med. Ass'n, 1914, LNT, p. 915 and the great scienti that he was 


PRELIMINARY REPORT OF COMMITTEE ON THE 
STANDARDIZATION OF THE WORK OF PUBLIC 
HEALTH OFFICIALS. 


N THE appointment of this com- In other words, there appears to be no 
mittee, the Rochester convention standard of measurement 

of the American Public Health The public health official already 

\ssociation in 1915 expressed itself in realizes that such standardization will 

favor of some thought or study relative promote a unification of thought and 

to the standardization of the work of action which will make it possible for 


public health officials. The conven- him to devise ways and means of fairly 


tion in session voiced the complaint competing in the field of public hea 
that the public health official who endeavor 

endeavors to make comparisons of Business efficiency is nothing more 
work and records ofhealth departments nor less than the application of stand- 
in this country finds that the greatest ardization of business methods to the 


single need is probably standardization work to be performed. Wideawake 
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and businesslike administrations have 
local standardiza- 
The federal 


government has applied it in the writing 


been striving for a 


tion tor some years past 
and enforcement of laws pertaining to 


affairs, and it is possible 
federal 


through which the reorgan- 


interstate 
that the 


an agent 


government may be 
ization of state and municipal health 
cle partments can he effected, in order 
to give the health officer the standard 
he seeks 

Of course, heen some 


there has 


attempt made to standardize things 
pertaining to public health and the 
action of public health officials, but un- 
til an earnest and concerted effort is 
made to secure the codperation of all 
the larger cities, a sporadic attempt at 
little 


JOURNAL OF 


some uniform method is of but 
The 


Hearn in its issue of June, 


avail (MERICAN 
PuBsLit 
1913, contained the report of the Com- 
mittee on Uniform Health Reports of 
the Massachusetts Board of Health, 
which was a very comprehensive and 
commendable outline for the reporting 
of departmental work, and contained 
much data that will be of use to this 
With this exception, the 
subject has been treated in the abstract 


committee. 


only, and during recent years there has 
come a thorough realization of the lack 
of a standard, with a visualization of 
the effort 
to make proper comparisons of health 


the drawbacks entailed in 


rates, death-rates and the progress of 
public health departments. 

Inevitably, it occurs to one’s mind 
the need of greater uniformity in the 
annual reports of health departments. 
It is utterly impossible at the present 


time to make comparisons of any value 


whatsoever from nine-tenths of 
reports one receives. 

To the experienced health offic 
comparisons of appropriations 
by municipal legislatures for hea 
work mean nothing unless the st; 
be accompanied 


ment or report 


complete information relative to 


organization of and functions a 
formed by the health departmen 

that particular city. 

functions are 


arises is: 


The first question which natura! 
“What 
sumed or controlled by the healt 
officer in charge of a health depar 
ment?”” Do they include the car 
the 
insane, as well as the complete contr 
over the 
Do they include medical inspection 


indigent and feeble-minded a 


institutions of correctior 


relation to contagious diseases, a! 
medical inspection of school childre: 
to say nothing of the functions assum« 
by the various sub-divisions of thes: 
bureaus or departments? Do they 
also include control of street cleaning 
Do the 


include appropriations made for hous 


garbage and waste disposal? 


ing betterment or plumbing regula 
tion? Do such appropriations includ 
jurisdiction over municipal baths, con 
fort stations and lodging houses, and 
in the broad field of sanitation, do 
they include with other things, the 
building and maintenance of municipa! 
reduction and waste disposal plants? 
With the work given to the publi 
health there should 
tionably be a proper and equitable 


official, unques 


basis of comparison, in relation 


appropriations given, and there should 
distribution of! 
There cal 


also be a_ standard 


functions to be performed. 
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standard methods of comparison 
tes between health departments 
on one hand assume control of 


cleaning, garbage and waste 


osal, with the health department 


city which assigns these sanitary 
neering tasks to another municipal 
irtment. 
is the thought of this committee 
recommend several forms for de- 
ental work,—one for state boards 
ealth which can be uniform for all 
es, and others for cities of different 
es, as well as one for small towns. 
the larger cities where the laboratory 
lities are ample, where adequate 
| inspection systems may be carried 
t and where many lines of endeavor 
possible that are not so in smaller 
munities, a much higher standard 
ld be attempted than would be 
ssible in small communities. 
In the history of the early days of 
lic health work in the United 
ites, there was a disposition to 
ndardize the work of health officials 
the appointment of boards of health. 
egislative phraseology may have dif- 
red in the final enactment of laws by 
various states, nevertheless the one 
preme thought presented was that a 
oard of health had absolute control 
er those things which pertained to 
ealth matters. In the preservation 
f the principle of states’ rights, there 
» doubt went with it the enactment 
laws suitable to different localities, 
nd this perhaps was the cause of a 
version from the standard originally 
ud down. 
Very often a public health official in 
isiting neighboring cities confesses to 


e astonished in learning of the rules 


and regulations governing certain 
classes of publi health work, and 
which rules or laws are almost in direct 
variance with those that have been 
enacted in the city of which he is the 
health officer Hlis astonishment 1 
the more disconcerting because of his 
absolute faith and belief in his own 
rules and laws His embarrassment 
is better exemplified in cases of counties 
whose boundaries are separated by an 
invisible surveyor’s line and where all 
local conditions are more or less the 
same. 

The recent chaos of quarantine regu 
lations all over the country in the 
outbreak of poliomyelitis is as good an 
example as we need of the desirability 
of standardizing the methods of pre- 
vention. 

In the compilation of data of nine 
large cities, which is appended hereto, 
in tabulated form, it is shown clearly 
that the functions of the several health 
officers are many and varied. The 
tabulation is but a preliminary effort 
and is not presented with any idea of 
reaching a conclusion but for the pur 
pose of showing that it is of little avail 
to attempt to compare the work of one 
health officer with that of another, 
when comparisons are viven in such 
statistical form 

This committee will endeavor, 
through the formation of an Advisory 
Committee, to standardize the work of 
such branches of a health departime nt 
as Child Hygiene, Food Inspection, 
Hospitals both for the care of con- 
tagious and communicable diseases, as 
well as the care of the indigent), define 
clearly the work of the medical in- 


sper tor. to prope rly place the ( ontrol ot 
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Standardization of Work 
vs, and to outline the functions 
using branch and those to be 
d by the 


as well as the m inv 


sanitary officer of 
ipality, 
now given to 


aried functions 


h departments. 
work of the standardization of 
sub-divisions of a health depart- 
t is a task not to be undertaken 
this committee at the present time. 
is respectfully requested that this 
\ssociation authorize this committee to 
oint an Advisory Committee, in 
ler to secure the assistance of the 
best men in the country in their 
men whose opinions and 
both 
» carry with their expressions con- 


If such an Ad- 


sorv Committee were to serve, with- 


lines 
se practical work are such 


ence and respect. 


t doubt much valuable information 

| be secured in the formation of the 

report of your committee. 

The State Health Officers of this 
\ssociation can be of very much help 

the standardization of State Health 


Reports and this, of course, should be 


he first step in the standardization of 
he work of public health officials 

Che report that would be submitted 
by this Advisory Committee would 
lso cover the standardization of the 
ork of the public health officer in 
the 
a health department, and this in- 


relation to various sub-divisions 


formation could be taken up as official 


ports of the Association. circulated 


of Public He 


‘alth Officials 


widely through proper channels, and 
the officers of the committee directed 
individual and re- 


their 


to secure throu h 


peated appeal adoption by the 
various health de partments throughout 
the country 

It is the further desire of this com- 
mittee that 
to codperate in 
standardize the 
health official. 


liminary report are solicited, as well as 


Association be 
this effort to 
the public 


Criticisms of this pre- 


the entire 
asked 


wi rk of 


suggestions and information which 
may be of any help to the committee. 
It is the desire of your committee that 
its continuance be permitted for 
another year, in order to further the 
effort to bring about a standardization 
which is conceded by all to be most 
essential to the effi lency and good of 
the public health service. 
Respectfully submitted, 

Gustav F. Ruepicer, M. D., 

E. Terry, M. D., 

LAWRENCE VEILLER, 


James F. McCruppen, Chairman 


Committee on the Standardization 
of the Work of Public Health Officials: 
Mr. James F. McCrudden Chairman, 
Philadelphia, Pa.; Dr. J. F. Edwards,* 
Pittsburgh, Pa.; Dr. Gustav F. Rued- 
i La Salle, Ill.; Dr. Charles E. 
Terry, Jacksonville, Fla.; Mr. L: 
rence Veiller, New York, N. Y. 


iger, 
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RELATION 
PROBLEMS OF INI 


Dr. J. 


As istant Surgeon General, > 


I \ Pul H 


N ORDER to outline properly the 
of the Public Health 


Service to industrial hygiene, it is 


| relation 
necessary, first, to review briefly the 
growth of this service as a public health 
agency; second, to define the present- 
day broader conception of the scope of 
industrial hygiene; and third, to con- 
sider the relative importance of this 
particular field as compared with the 
field of sanitation generally. 

By successive laws enacted by Con- 
gress during the period from 1798 to 
1912, the Publie 
gradually developed 
health While 


sionally of a diverse character have 


Health Service was 
the 


duties 


federal 


as 
agency. ocea- 
a 
been imposed upon it from time to 
time, it became apparent that they 
were on the whole « losely related and 
were to constitute the general lines of 
activity in public health matters which 
the federal should ulti- 
mately follow in increasing degree. 

It is significant that the first of these 
laws, enacted July 16, 1798, founding 


government 


the service, should have provided for 
the medical treatment and protection 
at 
the time perhaps the most important 
of of 


country. It is significant also that this 


of the health of American seamen 


group industrial workers our 
authorization provided for taxation of 
of 
all 


vessels of the merchant marine being 


the shipping industry in support 


such medical and sanitary relief, 


OF THE PUBLIC HEALTH SERVICE TO 


IUSTRIAL HYGIENE. 


W. Kerr, 


vited States Public Health Service. 


(ss 24-27 


taxed twenty cents and later 
cents per month for every person « 
While this capitat 
was subsequently repealed 
of 


adopted, it established a precedent { 


ployed thereon. 
tax 
other means providing fur 
contributions on the part of employer 
employees, and the government, 
it was a he: 


fact if 


providing sick benefits; 


insurance system, in not 
name. 

This first Act, and in fact all feder 
laws subsequently enacted in the 
terest of the public health derived th« 
authority from the clause in the C 
stitution giving Congress the power | 
regulate commerce between the s 
eral states, foreign nations, and wit 
the Indian tribes. Such commerce 
the eighteenth century being confin« 
to 


tion, it was natural that the first a 


almost wholly water transport 


tempts to exercise this power shou! 
relate to navigation and to the pr 
tection of the health of those respo 
sible for its safe conduct. The great: 
exercise of this power in recent year 
is simply a logical outcome of the «: 


velopment of railroads and the mod 


ern interpretation of the term inter 


state commerce from both judicial a: 
executive standpoints. 

By of the 
threatened recurrence of epidemic 


reason recurrence 


yellow fever and cholera from 1855 | 


1893, the development of sanitar 
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sures to prevent the introduction for their control In order to dis- 
these and other quarantinable dis- charge these duties and in accordance 
ses and to promote commerce were with specific provisions of law, the 
ily advanced. In consequence, in Public Health Ser ice has been devel- 
latter vear service duties in general oped along broad lines 
ded conduct of maritime quaran- There are now almost 500 officers 
suppression of epidemics, studies located at different points in the United 
nterstate sanitary regulations, col- States and throughout foreign coun- 
tion of sanitary data and their dis- tries. On account of the mobility of 
nation, and codperation with state the corps, not only may these officers 
local health authorities. Addi- gain wide experience in public health 
important duties included the matters, but they may be concen- 
| examinations of masters, mates trated and transferred to any point or 
pilots for color blindness, physical points where insanitary conditions re- 
minations of seamen as to fitness quire investigation and control 
duty, examinations of arriving The movements of officers and the 
s as to their physical and mental policies to be followed in respect to 
tus, and, to a limited extent, lab- public health matters are directed 
tory studies of public health mat- from the central office at Washington, 
which consists of seven divisions so 
an Act of Congress approved constituted that they can be readily 
ist 14, 1912, however, still broader enlarged to meet the requirements of 
ority was provided for investiga- new duties and new situations 
s of diseases of man and matters \ field station and laboratory of in- 
taining to the public health. Sec- dustrial hygiene are located at Pitts- 
| of this Act is as follows burgh, Pa., and facilities provided for 
ihe Public Health Service may carrying on hacteriological, chemical 
and investigate the diseases of and physical investigations 
and conditions influencing the In connection with its other opera- 
ypagation and spread thereof, in- tions, certain activities of the Publ 
ding sanitation and sewage, and the Health Service in the past have re- 
ition directly or indirectly of the lated to vocational diseases and in- 
igable streams and lakes of the dustrial hygiene, some of which may 
ted States, and it may from time to be mentioned to indicate their scope 
issue information in the form of |For many years, medical and sanitary 
hlications for the use of the public.” care has been furr 
It is thus evident that it was the seamen During 
inifest intention of Congress to pro- century from 1886 to 
ide all necessary authority to investi- stance, 1,332,878 such 
gate unhygienic conditions reacting thus cared for. Witl 
lversely upon the health of man, and ten years ending June 
to disseminate the information ac- have been examined 


ired, as well as to suggest measures physically 11,502,661 ali 
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formed an ever increasing army of 


recruits to the industries. In coopera- 
tion with the Bureau of Labor, an in- 
vestigation of woman and child labor 
in the cotton mill industry in the 


| nited 


special reference to the influence of 


States has been made with 


hookworm disease. In codperation 
with other departments, studies have 
been made of the sanitation of mines 
and the mining industry in portions 
of Alabama, Arizona, Colorado, Mich- 
igan, Minnesota, Missouri, Montana, 
and West Virginia. 


itation of the steel industry have also 


Studies of the san- 


been made, including approximately 
one thousand phy sical examinations of 
steel workers, and over six thousand 
eye examinations of like workers to 
detect 
of different systems of lighting have 


trachoma. Systematic studies 
been made with special reference to 
their adaptability for places of em- 
ployment, the eyes of over one thou- 
sand employees of the government alone 
examined as a part of 


having been 


this study. Under an Executive Order 
of February 28, 1906, sanitary inspec- 
tions of government buildings in Wash- 
ington have been systematically car- 
ried on, and for the protection of other 
workers, those suspected of being af- 
flicted 
specially examined. 


tuberculosis have been 
\s a part of this 


been 


with 


work, special researches have 
made of the effects of fumes of cyanide 
of potash in case hardening processes, 
of the effects of lead the 


printing industry, and special atten- 


fumes in 


tion has been given to the injurious 
effects of certain pigments used in the 
printing process. An extensive series 


of experiments has been made as to 


the presence of poisonous gases in 

tain railway tunnels and their inj 
ous effects upon employees. An 
vestigation of the rag industry in 
state was conducted and recomme! 
tions made by an officer of the ser 
to the authorities for the control 
insanitary conditions in the facto: 
While on detached du 


officer demonstrated 


involved. 
another 

method of transmission of anthra 

means of biting flies, and as a resu 
the demonstrated danger of infect 
hides 


China, regulation of their impor 


of anthrax from dried 
tion generally has been provided { 
Special studies have been made 
data published relating to laws 
regulations for factory sanitation wit 
special reference to the prevention 
communicable diseases. System 
studies have been carried on relati 
to the provisions of the several stat 
for the control of the use of pois 
and habit-forming drugs, and a d 
tailed analysis made of all state 
territorial laws and regulations re! 
ing thereto. A model law for the « 
lection of morbidity reports has be« 
drafted 


to the several states and ter 


and recommended for ad 
tion 
tories. Among the diseases the 

porting of which is contemplated und 
this proposed law are the follow 
of a vocational nature: arsenic pois: 
ing, brass poisoning, carbon monox 


lead 


natural gas 


poisoning, poisoning, merc 


poisoning, poisonil 


phosphorus poisoning, wood alco! 


poisoning, naphtha poisoning, bis 


phide of carbon poisoning, dinit: 
benzine poisoning, caisson disease 


other disabilities contracted as a 


Public Health Service and Industrial 


ature of the pe rson's em- 


above and under 
the department, the 

of 


~ervice 


of 


is required 


aminations materials 
natches are made, and, on in- 


of the 


inspections of 


from the secretary 


to 


| conduct 
of u 
Under the 


1902, regular inspections 


factories suspected sing 


r ve llow phosphorus. 
July 1, 
of establishments in which 


and 


ude 
inufactured viruses, serums, 
for the cure and prevention of 

of atten 
s been paid to the sanitation of 
the 


demonstrations 


man Particular 


intensive studies 


of this 


outgrowth 


sections, 
subject 
of the 
officers of the service of 


to 


natural 
ery by 


relation of hookworm disease 


h and industrial efficiency and 


} 


elation ¢ the undue prevalence 
vphoid fever to insanitary meth- 
Malaria as a 


lowering the health of com- 


f waste disposal. 


or in 


ties and interfering with gainful 


has also been the subject of 


iatic study and demonstration 


act, malaria, tuberculosis, and 


yhoid fever mav be regarded from 


blic health standpoint as the most 
of 
cting industry. 
val 


rkers In many 


all preventable diseases 
Not only do they 


agricultural 


ortant 
unduly among 
sections, causing the 
of 


s, but they react unfavorably on 


est economic losses any dis- 


others who are dependent on these 


orkers for food and other agricultural 


products 


\s examples of the more intensive 


of gas heated irons, 


aminations of 19,982 


nye 


conditio1 aus: 


ence 
population 
ercrowding 


industry liabl 


gation of 


> 17 
Pu rile 
oned 


the heaith of car 


ers inh Ne \ York and 


condition S surrounding 


his luded phy sit al 


studies of 


ll 


atmosphe re 


> 


OvVeT 


the 


15 workrooms, the effect 


workrooms ot 


the 


ot 


rene ral Sani 


tary conditions of the shops, and the 


home 


the industries 1 
Inspections of 154 factories I 


ny’. 


environment of workers 
Studies of tuber ulosis im re lation to 


n Cincinnati comprised 


‘ pre sent 


38 dilferent industries, phy al ey 


whicl tul 
to 


view 


the 1 living and economic 
tion ol the 

se. 

floods, 


or conditions, 


elements, 
and other condit 


influe nee ti 


( ulosis rate. 


the 


During stud 


tubs re ulous | | 


tention was paid 


TY 


iployvees ir 


California, 
North Carolina, 


Texas 


As an ald 


State Board of 


intensive s 


determine 
the en ployme nt « 


cotton mill industry, 


dre n 


the influence on 

adol scents 
679 minor chil 
examined in this 


having been 


ons of | 
141 
Healt! the fy 
] 
ot 138 ta ies 
-_ 4 
prevailed 
+} 
the Massachusetts 
a CS 
| 
| 
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Like studies of the rubber 


industry are being undertaken. 


connection. 


the 


sanitation of convict camps located in 


(An extended investigation of 
25 states has been made, and a model 
camp planned and supervised in coép- 
eration with the Office of Public 
Roads. 

For more than a year, upon request 
of the Industrial Commission of Wis- 
comprehensive studies have 


the health 


the employ- 


consin, 


been made to determine 


conditions surrounding 
ment of women in industry in relation 
to the fixing of maximum hours of 
labor for this class of the population. 

\s a part of the general studies of 
vocational diseases, and in coépera- 
tion with the federal Bureau of Stand- 
ards, special attention is being paid to 
hazards of the gas industry. Advan- 
tage has also been taken of an oppor- 
tunity to make systematic studies of 
the chemical industry, and the broad 
question of health insurance and its 
relation to the prevention and cure of 
industrial workers is 
Finally, detailed 


studies have been and are being made 


disease among 


receiving attention 


of the sanitary and industrial condi- 
tions in cotton-mill villages in relation 
to the origin and prevalence of pel- 
lagra 

These various activities are the nat- 
ural results of the increased industrial- 
ism in our country and growth of 
public health administration, and can- 
not logically be developed independent 
of the latter, for the health of the 


individual worker is dependent on 


many factors, the majority of which 
are operative outside of places of em- 
every 


ployment. In consequence, 
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insanitary condition must be inquir 
into. For instance, in studies of h 


death-rate from tuberculosis amo 
workers in particular occupations, 
quiries as to fatigue, dust, overcroy 
ing, and other unhygienic conditio 
in workshops must be supplement: 
habits 
health conditions in the home and 


And in 


pellagra among mill operatives, spe 


by studies of personal 


the community. studies 
investigations of economic and sc« 
conditions in cross section and for pr 
longed periods must be made in ord 
to throw light on the origin and pre 
lence of the disease, and adverse cor 
ditions, such as impoverished diet ove: 
come, in order to prevent it. 

In fact, the scope of industrial hy 
giene has been so broadened in recent 
years as to include, in addition t 
“first 


examinat ons”’ and sanitation of wor! 


aid,” “safety first,” “‘ physi 
shops, consideration of all the cond 
tions of living and habits of individual 
outside of the factory affecting huma: 
efficiency. This embraces many fun 
tions which it is the special province 
health authorities to perform. 

In view of the above conception and 
by reason of precedents already set, 11 
is pertinent to inquire as to the fun 
tions of the Public Health Service i 
this field. In doing so, however, it is 
necessary mind that th 
authority of the federal government 
extends only over foreign intercours« 


to bear in 


interstate intercourse (when it chooses 
to exercise it), federal territory and 
federal administrative affairs, and fur 
thermore, that investigation and r 
search are inherent duties of all so 


ereign powers. 


Public Health Service 


The functions referred to be 


erated in part as follows: 


may 


|. Supervision of the sanitation of 
ssels and health of crews engaged in 
elgn commerce, 
2, Sanitary and medical inspection 
irriving aliens, 7. e., exotic recruits 
dustry. 
Supervision of the sanitation of 
ssels and trains and health of crews 
ged in interstate commerce 
Inspections of government work- 
s, examination of government em- 
ees on request, and administra- 
of preventive inoculations to such 
vees 
Collection of data in relation to 
of 


es and the causes giving rise to their 


occurrence occupational dis- 
nuance. 
Investigations of diseases gener- 


relation to industrial environ- 


Investigations of industries with 
ew to devising minimum standards 
sanitary requirement. 
nder existing sanitary laws, the 

wing activities may be continued: 

Furnishing first aid instruction 

| appliances for the use of American 
en engaged in foreign and inter- 
te commerce; (2) Inspection and 
sinfection of living quarters of crews 
hich cases of tuberculosis have oc- 


Q 
ed 


Physical examinations of 
en to determine their fitness for 

+) Examinations of recruits for 
revenue 


fe saving, light house and 


tter duty; (5) Furnishing medical 
sanitary eare to seamen, light 
ise 


keepers, and life saving crews; 


Examinations of arriving aliens to 


letermine their physical and mental 


and Industrial Hygiene 


fitness to et in industry, and re 


ace 


cording data that will throw light on 
the question of physical standards in 
relation to different classes of employ- 
ment: 7) Preseribing measures for 
the sanitation of trains and premises 
of common carriers engaged in inter 
state traffic and inspections of such 
trains and 8) Inspections 


of 


shops; 


premises; 


government buildings and work 
9) Physical 


employees on 


examination 
government 
10) Vaccination 
ployees against smallpox and typhoid 
fever: 11 Inspec tions of biologie es 
tablishments: 12 of 
match factories using 
13 
problems of industries in 
health; 14 
mation bearing o1 
15) Advising 
agencies in respect to hygienic stand 
16 


gesting methods by which workers may 


of government em 


Inspec tions 
whit 


Investigation 0 


vellow 
¢ 


ol 
phosphorus; 
relation to 
Dissemination of infor 
industrial hygiene; 
other governmental 


ards for use in industries: Sug- 
become more healthy and efficient, and 
thus overcome labor shortage 

It would be unprofitable to attempt 
all the problems that 
stated, 


investiga- 


to enumerate 


await solution. As previously 


some are now subjects of 


a beginning has just heen 


this 


tion, but 
Recent studies en pha 
and that 
In 


stance, It has been found necessary 


made 
fact 


up. 


new fields are opening 
of pellagra, for in 
to 
ial 


the case 
study inte nsively the whole indust! 
of 
to throw ivht on 


environment affected « 


th dis 


> cause of the 
Case, as Cf onomK 
are suspected of 


disposing factors 


uions 
| 
| 
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It cannot be denied that large num- 
of had the 
opportunity of enjoying even in rea- 
healthful 
This has not only 


hers workmen have not 


sonable degree living and 


working conditions 
and labor 


encouraged — inefficiency 


shortage, but has caused disease and 
In con- 


of the 


threatened the public welfare 


sequence, it is to the interest 


employee, the employe r and the public 


to correct these conditions: a common 


CONDITIONS SHOWN 
OF 


EY 


Wa. H. 


Ch ief Medical In sper tor, De par 


R. B 
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ground has been found upon whic! 
may meet in mutual agreement 

means of investigations and wise « 
sel in respect to industrial hygiene 
Public Health Service may contri! 
toward this better understanding 

thus indirectly improve labor cor 
this 


course on the spirit of impartia 


tions generally depending 


displayed in approaching these 
problems. 


IN MEDICAL 
‘HOOLS. 


INSPECTI 


PETERS, 
tment of Health, Cincinnati, Ohio. 


IRWIN, 


Su pe rrisor of Schools for the Blind. 


for sight saving and the 


N ANY 
prevention 
that 


program 
of 


provision 


is essential 


blindness it 


should be made for com- 
prehensive school medical examination 

Under the old plan, many of the children with 
impaired vision, got through the schools with few 
resulting bad effects; some were excused from 
the operation of compulsory attendance; others 
remained in school using their eyes until they 
were finally forced into schools for the blind 
still others managed to get through school with 
a progressive eye lesion which enabled them to 


qualify in middle life as recipients for material 
relief 
With a 


school physicians and the 


competent and adequate corps of 
codperation of our 
oculists we should be able to detect at an early 
age, errors in refraction and diseases of the eyes 


if 


to 


hic h 
lead 


blindness 


which interfere with school progress, 


left 


serious 


uncorrected and untreated may 


of and 
subsequent dependency 
We must 


tection of visual defects among school children 


impairment Vision 


be satisfied with the mere de- 


not 


We must have a careful follow-up system which 


means the employment of tactful school nurses 


the recommendations of 
It 


easy matter to convince a parent and it ofte: 


that 


Ww“ ho w ill see 


doctors are carried out is not alwa 


deal of time before we 


Sct 


a great 
During the last three 


quires 


final result years, + 
children attending public and parochial sc! 
( were discovered with defi 


in incinnati, 


vision. Two thousand, six hundred and t 
these children or 55 per cent. were benefited 
glasses 

It must be evident to those of us who ar 
chi 
that there are many children attending sc! 
blind 


constitute 


gaged in the health promotion of schox 


is “partially 
they 


heretofore 


who are classified ; 


sighted”’ and 
different 
nized and deserving of special training 
from the blind 


The presence of partially seeing ch 


partially 


essentially group ul 


ldce 


schools for the blind offers many serious 
lems. 

The traditional method of approach 
blind is through the fingers. So theoret 
the seeing children must either drop 
these schools or conform to the recognized 


cedure employed in training those without s 


== 


i 


Eve Conditions in Schoo 


infair, for either 
to depend ne 


1913 the Board of Educat 


incinnat, 


zed if 
zed in 


children ' Myopia 
i vision that ld n Hyperopia 
Amblvop 
Interstitial keratitis 
Maculae of cornea 


hildren ane them ‘ 


D ipils in regi 


yect of our each 


orneal opacities 


Retinitis 
Opt 


for admissi mn prope ser 
f oculists were 
conference 
spector 
pul ished 
hers and nurses, and in order 


better unde rstand the handi nate 


f their pupils, one of out local oculists “ 


rse of lectures for the teach- 


special cou 


mal school girls in training 


1 physiology of the eye, fundamental 


ane 


ind the various eve condi 


| iso 
is conserva ‘ l ers 
zed a specia lass tor partially There 
\ few months later the t of out of — 
vened a similar class This r owe 
f r 4 4 
vith Professor R. B. more adval 
= 
f classes for the blind in the public Forty-sin ended 
s of Cleveland and Cima three cor for conservat classe M 191 
sses were organi our city f with the f ving diag Se< 
eht of 
fe of blindness and dependen Leucoma centralis 
‘ rpose of such classes school room ( ongenit taract 
lected which has as near! s possible { horowitis ) 
ting nditions such classes the 
opt 
K wl mn ene s req ed it Sympat el 
ethod of doing it t be adapted t Conorrhea t | 
reve conditior Prachor 
lepartment of educa ld place 7 
such té ichers oare SvVMmpa- 16 
eeneciall nterested in the develo 
t the rese rit twent nine of these 
these hildren whe req re xtraordimmary \ t 
ct ire three e been returned 
our citv we re tr to conserve re r s transferred t th 
remains. and e the general ‘ ve unted worl 
rt if tec wet t he school 
tall 
in eligible list For mons reasons the narent 
can t coe wisdor ling } 
the last gTo ] 
The Ohio statute S tate subs t 
' lav schools for cl in not re | 
of defective keep 1 e with their < | 
or @ ‘ i mnt rh 
EE, “Any cor ' f to make proper 


SOME DIFFERENTIAL REACTIONS OF COLI-LIKE 
BACTERIA. 


Pror. Max LeEvINe, 
Ames, Towa. 


been the aim of 
find 


to differenti- 


some time 


bactenol some Tre- 


iction whi h 


] ke organism diffe rent sources 


sources. The significance 


evident It 


cular! anin il 
a different on s self 


not only aside the most serious ob- 
it actually strengthen 

With thi tu 
have been made in which attenti 
particularly upon the ability of the organisms 


to forn id an 


» the color st, b 
numerous studies 


yn was focused 


ous fermentable 
that these 


1 gas from 
substances, but it is only ntly 
determined 


quantitatively 


been 


products have 
and other end products of fermentation studied 
As a result of these 
pears that there are tw 


coli-like bac 


ul ilize or dec oOmMmpose 


rece! observat 


ions, it ap- 
groups of 
teria which differ in the way they 
carbohydrate s and which 
are characteristically found in different habitats 


The 


have been most carefully 


end products of glucose fermentation 


Considering 


studi d 


the formation of free acid, ga 


acety l-methy 
and 


differ 


carbinol (the Voges-Proskauer reaction), 
aldehydes from glucose, the following 
ences are noted 

One group gives a distinct acid reaction with 
methyl-red; yields H, and CO, in 
forn 


Voge Proskauer reac 


approximately 


equal volumes; does not acetyl-methyl- 


carbinol tion negative 


but does give rise to substances which give a 
positive fuchsine aldehyde reaction in 0.5% 


phosphate 


glucose-peptone-dipotassium 
tion. The other group is alkaline to methyl 
red; yields two or more times as much CO, as Hy, 
by volume; forms acetyl-methyl-carbinol (Voges- 
fuchsine 


Proskauer reaction positive); and the 


aldehyde reaction is negative 


methy] red posit ‘ 


or V-P 


feces and 


The first group 


neg) is commonly found in animal 


sewage, and not infrequently in cultiva 
as the 


trie 
true ¢ 


be considered 


hyl red 


This may 


negative or \ 


The other group met 


positive) is rarely present in human or animal 


fece s, oct asionally fo ind sewage, 


quite com- 


and constitutes the pr 


This n 


uj 


milk, 


monly in 
type on grains and in the soil 
regarae d as the aerogenes ¢ loa gr 
B. aerogenes and B. cloacae 
nized as quite closely related forms by ma 
Aside from gelatin liquefa 
are differentiated by MacConkey « 


and by Kligler on glycerol ferment 


have been 


vestigators 
they 
tility, 
while Durham describes B. aerogenes as a s! 
fermenter. It is therefore interesting t 
that from a statistical study of 182 V. P. p« 
organisms isolated from soil, these re 
liquefaction, motility, and ferment 


striking] 


(gelatin 
of glycerol and starch , are very 
related Considering the non-motile for 
of which were 44, as B 


4.8 per cent. liquefied gelatin, and gas is for 


there 


by 97.6 per cent. from glycerol and st 
on the 


cloacae, 


The 88 motile strains or B 
hand, almost always liquefy gelatin, 
while 


cent gas is formed from glycer 


only 9.6 per cent. and from starch by 4.8 
cent 
The subdi of the { 


is therefore simple and quite distinct. Subdiv 


of the true coli group is a much more cor 


matter. From a study of the coefficients of 


relation of each character recorded wit! 


other reactions, it is possible to pick out a 


action which correlates best with the lar 


number of other characters. This process 1 
be repeated upon the subgroups, if desired, 
no further subdivision upon correlated chara: 
is possible 

\ study of 162 \ P. 


crue 


negative or 


strains, indicates tha on the basis of corr 


tion of characters, there is very little cho 


tween sucrose and dulcitol for the prin 


division Sucrose was selected because 
more commonly accepted by bacteriologist 
incident ally for the cultures studied, it is be 
correlated with habitat In the sucros 
group motility, determined in semi-s 
est correlated with other chara 


ision was therefore made upon nD ot 


| 
_ 
_ | 
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Fallacies in Investigation 


positive, motile 
sucrose positi e 

be further divided 

is whic h gives gas irom 


which does not form 


p gas from salicu 


id subdivisior 


if desired 


FALLACIES IN THE INVESTIGATION OF 
SUPPLIES. 


H. A. WHITTAKER, 


of Sanitation, Minnesota 


that 
form 
ne water supply 
lso recognized that 
ibsolutely essential 
in be offered vegardir v 
for drinking purposes 
iin health de partme nts have been de- 
ely on an analysis of the water, with- 
ning first-hand information regarding 
ironmental, structural and operative 
f the water suppl A common prac- 
» leave the field work to untraine 1 indi- 
in the local communities Data sheets 


ng equipment are often furnishe 


| 1 to 


horities and private citizer 
a and water samy les 
1 water supply is determ 
pomts in connection wit 
ingerous to 
ethod, the field survey, 


SS¢ ntial parts of the in 


- 
Water Supplies 7835 
and a ferentiated u n mot to the non-motil 
group W h may B ac 1 i ¢t til 5 (sr ha 
| B. coscoroha included 
luded i le species t t 
1s ferentiation bet 
ically carried further of lactose ferment e or 
‘ itive salicin positive subgroup met | ed \ 3; P Kauer, r Ss 
} f which there are two - fuchsine lehvde re ions t ‘ 
le B i unis and the I solid agar gas ft sucrose, star er 
8 The sucrose negat and sa 
sar 
Director, Division ZEEE State Board of Healt 
4 developing nalytical methods mpetent t ertake the rk | , i 
for the detection of pollution in water trusted with lat 
nvestigations have resulted +} — 
t of standard methods for t ollected if satisfactor =o | result . 
» ass ‘ ‘ ‘ | 
vorker to ept facts 
n the fundar ntal t f | 
= whieh the asf | 
idged 
t This p tice ft re of 
the nart of tend their 
te, +} » | 
' lengere ace ‘ this method Fr 
t who collect led as tit f t I i 
} } 
f ed | re t by | 
h nr « | 
fot ever ‘ 
| 
tl s one of the In 19 t M st Boar Healt i 


’ ryinat ‘ 
‘ 
rine 
es " ow 
or 
‘ 
en mry T 
i 
et 
trons 
tlere 
! 
et ts su 
one 


THE NECESSITY OF GRAPHITE ILLESTRATION OF 
SANITARY CONDITIONS IN A COMMUNEPS 


Ofhtcer 


MR. Montes Ve 
i rye tt ‘ lepar 1} 
f kloret ith Carolma, a rn 
er part of J st after the 
m af thal n 
' ere twenty-three and one quartet malitior 
‘ 
reat a went of ra ( 
L of a complete lerground ‘ f populatio 0 ' ‘ 
ater that there vA pract ne 
the oh the | We a 
» from \ 
ill the we n the ert vere } ‘ 
mar mstar tiv well vere tr ‘ 
» A test of the well water for gas earliest p 
r was not nece htated | 
r ng to the irf e of the ster } 
f all the filth the nres f 
reasing the danger f tun) eT factor | 
in 
nfantum of other water borne f | 
extrem unsanitar conditior fad ‘ 
re without cans. and it me inst 
pollution was be g carned on, theret f ‘ t t ‘ 
rm noe the langer fror lmnking 
vater Wi 
North Florenes the n negro district 
r there 1 no system of sewer r eT ‘) ‘ | 
irainage the stagnant water 
ome laces, t t the re \ 
pia 
ide to their home | 
isi 
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water supphes neth ind since 
rhe has required labora 
work in cor 


undertaken by train esentat 


WATER SUPPLY 


Potal 
Investigations 


Unsatis- 
fac tory 


The 569 investigations represent both surface 


| 
and underground water supplies from a variety 
drilled, 
lakes, rivers, cr ete The 


need for water supply investigatior 


sources, including wells (dug, bored, 
springs 
is in this state 
is shown by the fact that 344, or 60 per cent. of 
the supplies examined, were found to be unsatis- 
factory in their existing condition 
of the 


brings out the fact that 180, or 


An analysis 
results on these unsatisfactory supplies 
per cent., were 
shown to be unsafe by both the field survey and 
analytical results: 136, or per cent., by the 
field the analytical 


r sults on the date of the un 


investigation a 
gation were saltis- 
and 28, or 8 per ec , by the analytical 
where the field investigation did 


that 


fas tory; 
results alone, 
not show the possibilities of pollution at 


time, and further investiwation was required 


These results show that the field survey was cor- 
roborated by the analvtical results in 52 per cent 


of the cases: that the field survey was the only 


index of danger in 40 per cent.; and the analyti- 
cal results the only index in 8 per cent 
Ihese results bring out very forcibly the im- 


work, for had the 


analytical results been accepted as the only in- 


portance of thorough field 
dex, 40 per cent. of the unsatisfactory supplies 
would have been approv d. It is also true that 
had the analytical work been omitted, 8 per cent 
of the unsatisfactory supplies would have been 
overlooked. It is evident from these results that 


both a field and analytical investigation should 


ves of the 


In order to show the importance 

veys and the error which may atte 
gation work, the following table } 
prepared from the results of four years’ w 


water supply investigations in this state 


INVESTIGATIONS, 1912-1916 


Results 


Unsatisfac tory 


Field and 


analytical 


Field 


be made before an opinion is given as 
safety of a water supply from a sanitary 


of view rhe field survey should give ar 


rate idea of the possibilities of present and! 
pollution, while the analytical results should 
vide information on the sanitary conditiot 
water at the parti ular time the investigat 
made, and may furnish some informatiot 
past history of the water The field surv: 
analytical results together should afford infor 


} 


tion on which recommendations can lh 


for the protection or abandonment 
supply 

It should be thoroughly appreciated t! 
use of any method in the investigation of 
supplies which provides for the collecty 
haphazard information by untrained indiy 
is a dangerous practice. Judging from the 
lished material of various health departm 
there appears to be little uniformity as 
collection of data on which opinions are off 
regarding the safety of water supplies. It 
seem that a « omprehensive survey of the met 
of all state departments, at least, would 
sirable at this time. These data would pr 
information on which recommendations co 
made with the view of unifving the irregul 
cedures now in use. It is appreciated 
variety of conditions attend the work of p 
health departments in different sections 
country, but a standard procedure could be 


lined toward which all could work. 
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Board 
| 
Satisfactory Ana 
‘ oo 180 136 
Per cent 100 60 52 40 


THE NECESSITY OF GRAPHIC ILLUSTRATION OF 
SANITARY CONDITIONS IN A COMMUNITY. 


M. R. Mosiey, M. D 
Health Officer, Flore nce, South 


\SsUMED 
of Florence, South Carolina, 
r part of July, 1916, just after the odors 
rm of that month, during which Ata glance 
were twenty-three and one quarter conditions wh 
rainfall within a period thirty an immediat 
occurrence of 
sult of this great am rain, wi disease 
ympanying wind storm, y was le sufficient 
extremely unsanitary condition. Owing purposes wit 
k of a complete underground system of population Or 
water stood in all the low places, ‘ placard bearing 
in cellars, in thousands of 
tubs, and buckets The ground was 
ted with water that there was pract 
through the 
a breeding 
mosquitoes; 
a from this source 
only about forty per 
Florence were using 
water was availa » approx 
per cent al popula- owner 


all the wells in the city were how to 


r to the surface of the ground, 
many instances the ls were 
A test of the well wate 
lle was not necessary, as 
uubbles rising to the surface of the water 
surface drainage he wells became 
rs of all the filth on 1¢ premises; 
increasing the danger of ty phoid, dys 


infantum, and other water borne 


our sanitary surface closets 
in an extremely unsanitary condition, 


were without cans. and in some instances 

i 


pollution was being carried on, there} 
‘Teasing the ng from drinking 
water 


North Florence. the main 


rat 

there is no system of sewers, 
nage, the stagnant water 

n some places, that the 


id to wade to their homes 


have ribed a 
pla ‘ water for adr 
er i spigot ‘ pl t | 
wari t ar ve 
In this manner we « ited 
earliest possi! nt Live t «eT rt 
g facilitated rk grea ing off 
stagnant po whe twas! do 
i 
\ » loss as lor 
f danger rd of y 
tary closets w t propert wri i 
We | er 
re r ndet I ¢ ‘ i 
nd was ete 
737 


we I ec to make a Sanit surve f the 
entir covering the following pe 

Date; street; owner; occupant 
r ‘ children of school age, M and | board 
‘ mer other occupants 

Contacious Diseases.—Typhoid; infantile 
paral all x diphthe ria, eask 
pneumonia, tubs rculosis: pellagra menin- 


t scarlet fever; whooping-cough 

E.NVIRONMENT.— Water supply; city water 
ivailable kitchen sop disposal sewer con- 
nections sewerage available; horses; cows 
stables, distance from house surface closet, 
distance from house yard, drainage; milk 
supply 

REMARKS 
The survey had to be con | leted, and records 


tabulated before we a satisfactory 

hod of procedure 

A ree i] itulation of the urvey shows the fol- 

lowing 
White population, 4,991 
Colored population, 4,115 
Potal population, 9, 106 
White children of school age 


Colored children of school age, 976 


Stables, 382 
1,441 


Wells and pumps where city water is avail- 


Surfac lose ts, 


able, 209 


Surface closets where sewerage is available, 


450 
Such a large number of surface wells and closets 


must constitute an ever ready source of grave 


danger. Our survey showed 209 surface wells 


and 450 surface closets were being maintained 
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where city water and sewerage were a 


| sing red pins we ce noted on a map of ti 


the location of ea h surface closet wit} 
city. This map graphically illustrates 
number and location of surface closets 


When we 


closet discontinued 


portion of the city succeed i 
the use of ¢ 


installation of sewe rage, 


1 surface 
we denote the sar 


removing a red pin and inserting in its | 


a white pin. It is my purpose at a later 
to denote the location of surface wells 


citv by using a map with different colored 
The surve 1 enabled us to locate all st: 


sprir whe n we 


the city information will be of gr 


value in the begin our 
against the fly, by assisting 


all stal k 


campaign 
readily inspect and instruct prop 
owners as to their proper care 


With the above 
he 


cojperation of the physicians, we have obta 


information, and wit! 
a complete record of all contagious dis 
existing within the city Upon the reporting 
a new case of any contagious disease, we dem 
the location of the same by inserting a spec 
ally colored pin in the map of contagious disease 
of the « ity We denote the location of recovered 
cases by the use of ring pins of the same col 
By a cornarison of the map of conta, 
diseases and the map of closets and wells, 


} 


can see the general conditions surrounding t 


contagious disease in question, and can proper! 
instruct the surrounding community as to th 
best method of protection. 

It is especially gratifying to the health 
partment to be able to report that since 
occurrence of the storm we have had only s 
cases of typhoid fever, originating within t 
city, practically all of which have been in those 


areas where surface closets and wells are 


numerous. 
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Wel 0) 
Pumps, 288 
Horses, $22 
(ows, 148 


Book Reviews. 


N orthwwe ty M Sel VII of Practical 


Lov ges ol clear tvpe and goo ( rts nd t t and references 
omprehe! ‘ ind most helpful to literatur i Abunda but supe 
ve e set the ears prog! Sive dant “ rood x i s ect snd 
edi It is digest o ie inother authors the for quicl 
ie sisting of sun nes of tl nd easy refe ‘ 
rt cu ities and publications of the In these di s of extreme specialization and / 
soned now and then with those crisp and differentiatt integrating digests like Doctor 
ry editorial comments which Doctors Evans’ are indispensable It is rarely that an 
i s so well knows how to introduce Phe editor can be found for this all-important worl 
guished president of the American Publi having even a fraction of the wide experience, 
H h Association here shows himself at his vast information, digestive capacity, good ; 
s he ranges rapidly, yet thoroughly, over udgment and editorial ability, of the president 
st field of preventive medicine pointing of the American Public Health Association 
t s here a mportant new movement, It is a pleasure, therefore, to commend in the | . 
fresh cisce ery, and beyond a helpful highest terms the pul Lhe ervice which Doctor 
f original work. We follow him with Evans has performed the preparatio und 
ent and with pleasure; amazement, at publication of this surve f one year s progress | 
1 and extensive growth of the field; in preventive medicine a bhie heaith science 
re at its performance and its promise W. T. Sedgwicl 
4 Monograph on the Epidemic of Poliomyelitis in New York City in 1916. \ } De) | 
/ 814 ostp 
rhis interesting report opens with a detailed on with monkeys | other animals as to th 
il d scriptio ol tl eg ning of the causative agent of tl aiscast the report states 
16 epidemic of poliomyelitis New York that, ““Notwithstanding their ma experime 3 
a ig ts progress i enumerati the full pr of is want g tha rganism 
S 1 measures taker irshaling the descr ved | Fle ner IN wl 1911 is the 
f the department of healt! the attempt specific cause of poliomyelitis 
event the disease from spreading, when the It is interesting to note that no cases occurred 
sness of the situation was apparent on Governor's Island where there were eighty 
\ nvestigation by the department after children or on Barren Island where there wer 
June 6, on which date two cases of poliomyelitis 350 children under sixteen years of age Barren 
been reported, disclosed the fact that there Island has many large rendering plants as the 
n reality twenty-nine cases in the section garbage of the tv is brought there, and as a 
| Brooklyn at the time these two cases were result is infested with rats, flies and mosquitoes 
ported Also during May and the first ten The numerous suggestions as to the cause of 
s in June, fifteen cases had been reported the epidemk that ere ect edt tt depart 
hereas there were ninety-three cases that had ment from the lait 1! others, furnishes a 
t been reported, showing the prevalence of humorous section ft this otherw serious 
disease at the start subject 
Phe cost of fighting the epidemi was $317,000, Phe age incidence shows that over 90 per cent 
startling figure, but a guide to go by in fighting were under 10 years of age Also, that 599 cases 
her diseases and proving that prevention is or 10 per cent. of 5,496 cases that were carefully 
' heaper way. studied, were probably due to mtact 
In reference to the ma experiments carried What n e t I portance was the 
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fact that overS1 percent of 1,350 children tested 
for the Schick Test at the Willard Parker Hospital 
gave a positive result, and the conclusion drawn, 
“that a susceptibility to one of the less contagious 
diseases indicates that the child is also more apt 
to be susceptible to other contagious and in- 
fectious diseases.”” 

Multiple cases in the same house, housing 
conditions, nationality and the relation to other 


infant diseases are discussed. The comparison 
of the prevalence of the disease with diphtheria, 
on the different floors of tenements showed a 


surprisingly close comparison in view of the 
question of the spread of the disease by contact 

The conclusion was reached that, “we must, 
until new information as to carriers and means of 
transmission is forthcoming, rely upon early 
diagnosis, prompt notification, hospitalization or 
equivalent home isolation, a well informed publi 
and an alert medical profession.” 

The chapter on “Insects as Carriers of Infec- 
tion” is by Prof. Charles T. Brues, who discusses 
the possibility of insect transmission from various 
angles and closes by saying, “Among the un- 
known factors which cause the greatest confusion 
in interpreting epidemiological evidence are (1 
the length of the period of incubation; (2) the 
number of mild, abortive or unrecognizable cases 
and carriers of the virus and their relation to 
the duration of in- 
and (4 


positive knowledge of the presence of the infect- 


infection and immunity; (3 
fectivity in clinically recognized cases 
animals, or other 


ive agent in insects, domestic 


Horatio N. Parker. 


£7.50 net 


The City Milk Supply. 
Illustrated. Price, 
“The City Milk Supply’ 
priate title of a new book by Horatio Newton 


Parker, formerly Health Officer of Montclair, 


N. J., lately instructor in municipal and sanitary 


is the very appro 


dairying at the University of Illinois, and a 
member of the International Association of Dairy 
and Milk Inspectors 
chapters in which the author has written of the 
Principal Facts Regarding Milk 
Milk 
Dairy Cattle on the Dairy Farm 
Milk Producing (Chapter 4), Trans- 
Chapter 5), The Milk Con- 
and the Control of 


Chapter 7). 


The book contains seven 


Chapter 1), 
Diseases Communicable in Chapter 2), 
Chapter 3), 
sanitary 
portation of Milk 
tractor or Dealer (Chapter 6), 


Public Milk Supply 


few York 
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possible intermediate hosts or reservoirs of 
virus 
pathology, 


Chapters on symptomato 


diagnosis, and prognosis will appeal to 


practising physician. A series of maps i 
appendix shows the progress of the epider 
by month periods in the different boroughs 
the city 
cluding one of a list of the world epidemics 
the disease since 1841 


From a study of the results of the epiden 


Many tables of value are give: 


the reports states, “Two apparently just 
ferences may be drawn from a study of 
records 

“1. That hospitalization, when prompt a 
applied to all but moribund cases, proba 
checks the spread of the disease and determin: 
a lower incidence under similar housing co: 
tions than where removal to hospitals is dela 
and many cases are left in their homes 

“2. Isolation of groups of children from « 
tact with other children or adults, even wi 
carried out in the midst of areas where the dis 
is prevalent, suffices to protect such childr 
almost absolutely from infection, in spite of t! 
use of identical water and food supplies, a: 
exposure to the same atmospheric conditio 
and winged insects.” 

Altogether it is a very complete and full repo 
of one of the most bewildering epidemic s that 
health department has had to face in rece 
years 

Stanley H. Oshor) 


MecGrraw- Hill Book 


( ompany 


As a result of the author's wide experiet 
and observation he has been able to combir 
in the various chapters the latest and mos 
reliable information pertaining to the abo 


The freel 


from the work and observations of others, fi 


subjects. author has also drawn 


which he freely gives credit; in fact one of t! 
book is the excellent 
} 


valued features of the 
bibliography of the literature reviewed by t 
author and relating to the production, trans 
portation, reparation and distribution of m 

Milk producers, mil 
dealers, and consumers of milk should be great 

a careful study of Mr. Parker 


The dairy investigator and student 


for city consumption 


benefited by 


work 
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the dairy industry will find in it much of per- 
manent value The health officer or dairy 

spector, on whom rests the responsibility of 
yrotecting the public health from milk-borne 


liseases, will find this timely publication to be 


a reliable guid rhis particularly authoritative 
volume should be, and doubtless will be, highly 
appreciated by all who have to deal with the 
safeguarding and improvement of milk supplies 


Ivan C. Weld 


Health Department Report. 


New Haven, Connecticut. 


The Annual Report of the Health Depart- 
ent of the City of New Haven, Conn., for 1916 
s to be commended for its frank and clean-cut 
scussion of its community problems, particu- 
larly the excellent critical discussion of the 
Bureau of Communicable Diseases. It is evi- 
ent that Dr. D. M. Lewis, Director of the 
Laboratories and of this Bureau, in his report 
to Doctor Wright, Health Officer, has followed 
osely the examples set by such men as Chapin, 
Levy and Terry, and the result is of peculiar 
terest to all concerned 
New Haven is a city of an estimated popula- 
on of 160,000. The general death-rate for 1916 
was 15.87, but if one excluded from the total 
imber of deaths the 961 deaths which occurred 
public institutions there would be a resultant 
leath-rate of 9.86 per 1.000 population The 
death-rate per 1,000 from epidemic diseases was 
0.74. Respiratory and circulatory diseases were 
the chief causes of death 
One hundred and sixty-four cases of diph- 
theria were reported during the vear, a reduction 
from the previous year when 272 were reported 
] ighteen nasal carriers were discovered Four 
deaths were attributed to this disease. Forty- 
four cases and five deaths were bacteriologically, 
clinically, and epidemiologically primarily strep- 
tococcal. From a study of these cases it was 
made evident that: first, diphtheria antitoxin, 
though given early and in sufficient doses, cannot 
save lives of septic sore throats; secondly, that 
associated with the above cases in some families 
were other manifestations like pneumonia, ery- 
sipelas, and septic processes which were from 
the same preventable source Streptococcal 
nasal carriers in the neighborhood of these 
cases were found “in startling frequency 
Of two other deaths charged to diphtheria 
one was due to measles, the other to status 


lymphaticus. 


There were 185 cases reported or held as possi- 
ble scarlet fever cases. Only 77 per cent. of 
these cases and only one of the four deaths 
resulting were of patients under fifteen years of 


age. Since it is stated that 90 per cent. of all 


cases of true scarlet fever and 90 per cent of 
the fatalities are under fifteen years of age, here 
is another case of faulty diagnosis. It is shown 
that of these 185 cases, only 84 cases were found 
to be cases of scarlet fever, resulting in one 
death; the other cases were either grippe or 
withdrawn diagnoses. In tracing the 84 real 
cases one carrier under five years ind five car- 
riers over five vears of age were found If this 
sort of faulty diagnosis really does prevail her 
it is likely that the error extends throughout the 
country, and the incidence of these two diseases 
is grossly exaggerated 

I'wo hundred and thirty-five cases of measles 
were recorded with seven deaths. It is felt that 
this is a true record. Cases of measles are 
released only when there is absence of inflam- 
matory signs of nose and mouth. There were 
64 cases of typhoid fever reported with 12 
deaths. Of these, four cases and four deaths 
were of non-residents; one case and one death 
was lobar pneumonia; one case and one death 
was miliary tuberculosis. This represented a 
drop from 20 deaths of the previous year, and 
gave a mortality of .0+ per 1,000 inhabitants, a 
good sanitary index \ sewer and a hopper 
closet which previously were responsible for 
numerous cases and eight to nine deaths gave 
none this vear, the closet being locked, the 
sewer being improved. Other methods of attack 
have resulted favorably, and plans for the future 
against bathing in certain localities, against 
clam-digging, and against privies should pull 
this rate down still further. Infantile paralysis 
claimed 22 deaths of residents. Excellent results 


were accomplished in limiting this devastating 


| 
| 
| 
| 
| 
| 
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epidemic. It is interesting to note that the com- 
paratively satisfactory results were accomplished 
at the low expense of less than #2,500, while 
neighboring Connecticut cities spent from $11,- 
000 to $27,000. There were 79 deaths under one 
vear of age due to diarrheal diseases, or 49 per 
100,000 population. This low record is attained, 
it is believed, by clean, short-hauled fresh milk, 
without pasteurization. One of the recommenda- 
tions for this department is that an adequate 
field force be provided for the systematic con- 
trolling of nasal carriers among the careless, 
unfortunate, and ignorant. 

Food inspection has advanced rapidly and 
satisfactorily, an advance greatly aided by the 
obvious codperation of certain proprietors and 
dealers \ 


advocated 


With the rapid growth of this city the prob- 


municipal slaughtering house is 


lem of the milk supply is becoming more com- 
plex, and will necessitate longer hauls for this 
product, and the supply will have to come from 
outside the state. At present the 739 dairies 


supplying New Haven with milk are rigidly 
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inspected and must satisfy the requirements 
Notices are served on unsatisfactory dairies and 
failure to improve conditions thereafter pro- 
Health 
Officer Wright has frequently put himself on 


hibits their selling within the city 


record as opposed to the pasteurization of th 
city milk supply, but it is of interest to not: 
that due to a serious epidemic of septic sore 
throat which prevailed in nearby districts this 
milk, he has 


changed his views so that now he is an ardent 


last year, undoubtedly due to 
believer in pasteurization if properly supervised, 
though he has no confidence in pasteurization 
as done for commercial purposes 

Other 
along the same excellent lines though space does 


work by this department has been 
not permit its detailed description; such for 
instance as the laboratory work, medical inspe Cc 
tion of schools, dental clinic, and public health 
in all it 
report of a vigorous policy, and well justifies 
New health 
during the last five years of from 15 cents to 


nursing service. All is an excellent 


Haven’'s increased expenditures 


25 cents per capita 
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Are Schoolrooms Drier Than Deserts. 
Palmer, Chief of the Investigating 
New 


inquired into the verity of the 


George T 
Staff of the 
Ventilation, 
that 
northern climate during winter weather is drier 


York State Commission on 


statement the air of schoolrooms in our 
than the air of deserts, and if relative humidity 


should be the sole criterion of dryness, Ob- 
servations were made in selected schoolrooms, 
some of which were ventilated by means of 
plenum fans and gravity exhaust ducts, the air 
being humidified before entering the room. 
The windows in these rooms were kept closed. 
The average relative humidity in these rooms, 
from December 11, 1916 to January 31, 1917 
was found to be 25.6 per cent. The average 
temperature was 68.08° F. and the volume of 
air entering each room was estimated at 1,100 
cubic feet per minute 

The second group of rooms was ventilated 
by means of open windows and gravity exhaust 
ducts. flue about 200 
to 1,100 cubic feet per minute. The average 


67.66° F. and the 


The air varied from 


temperature was average 


relative humidity, 27.7 per cent. In 184 ses- 
sions held in the first group of rooms, the teacher 
complained of dryness, 59 times. In 189 ses- 
sions held in the window-ventilated rooms, com- 
plaints of dryness were received only on four 
occasions. The average relative humidity of 
desert air varies from 23 per cent. to 40 per cent 

The rate at which a body of water or a wet 
surface gives off water depends on three factors, 
namely, temperature, relative humidity, and 
rate of air The 
the factors effecting the evaporation of water 


movement. author studied 
from the living body, from the nose and lungs 
and the sensation of dryness and its cause 
The following conclusions are drawn. 

1. Schoolrooms admittedly dry and drying 
do not appear to be as dangerous to health as 
deserts. 

2. Schoolroom air may and does contain less 
moisture during much of the winter season, than 
in desert air. 

3. On the basis of their dehydrating power, 
schoolroom air is not drier than the air of deserts. 

+. Schoolrooms, at low relative humidity, but 
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thout excessive, continuous air flow and too 


reat warmth (over 68 F.), do not ordinarily 


feel uncomfortably dry. 
5. Relative 


terion of neither dryness, nor dryingness, nor 


humidity by itself is thus a 
sensation of dryness 
Social Hygiene in War Time.— In the July 
rssue of the Social Hygiene Bulletin, Massachu- 
tts Edition, some of the precautions that have 
n taken to make the army camps and naval 
out- 


the 


itions as free from vice as possible, are 


Investigations, coéperation with 
ous police and municipal authorities through- 
have been set in motion in 

to protect the have 
ed the of the rhe 
important places where action has been 
taken are Newport, R. I., El Paso, Forth Worth, 
and Waco, Texas, St. Louis, Mo., 


| Plattsburg 


the country 


young who 


men 
service government. 


most 


San Francisco, 
The government is determined 
to reduce all types of disease to a minimum 
+ 
Water Sterilization by Halozone. 
Valley Medical for 


tells of the use of halozone for sterilizing 


The Miss 


pp Journal August, 
1917, 
iter. For this substance and its use in treat- 
water supplies, we are indebted to Dr 


H. D. Dahen and Dr. E. K. The 


substance is known chemically as para sulpho 


Dunham. 
lichloraminobenzoic acid. Halozone is prepared 


It is a powerful germicide, more 


in tablet form. 


stable tha 


n any chlorine preparation now being 
sed for this purpose, and the resultant sterilized 
the taste. 
milligrams of halozone will sterilize one quart of 
that 


polluted by 


not unpleasant to Four 


water 1s 


water. Laboratory tests show drinking 


taining B. and 
as B. typhosus, B. 
cholere, B 


per 


water con coli, 


pathogenic organisms such 


paratyphosus A and B, B 
Flexner 


dysen- 


teria and (Shiga) and 5 cent 


re are made sterile in from 15 to 60 minutes 


the use of halozone in concentrations of 1 to 
200,000 to 1 to 500.000, 
Home Pasteurization.—By the 


Chicago Health Department we are permitted 


courtesy of 


to show a simple device for home pasteurization 
of milk 


“The milk should be mixed and poured into 


The directions follow: 


lean bottles, which should then be stoppered 


with clean, absorbent cotton Place the bottles 
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in a kettle filled with cold water toa point a little 
milk 
allow it to boil for five minutes 


above the level ot th heat the water and 


Cool rapidly 


Device for Pasteurizing Baby's Milk 


at Home 


Simple 


If barley 


or other ingredients are to be 


water, rice water, 
added to the milk, 

After 
not be 


and place on ic¢ 


this should be done before pasteurizing 
the bottles are prepared they should 
opened until feeding time 
+ 

The Care of the Feet. 
of The Nurse. Dr. A. W 
subject, emphasizing particularly such ailments 
as flatfoot, cold feet, feet, 
chilblains and ingrowing nails. The 
to the foot, as upon it is 
weight of the body The 
walker and the 


In the 


Herr considers this 


August number 


sweating corns, 


toe arch 
is very important 
sustained the whole 
higher the arch, the better the 
less the fatigue 

Shoes should of course fit the foot « 
and should fit well. Over 


people suffer from the flatfoot deformity, 


omfortably 
of the 


an ail 


10 per cent 
ment which the shocless man never experiences 


Tight shoes or loose shoes should be avoided 
Likewise high heels and high shoes 


should not pinch at the 
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| 
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turn up at the toes. Pointed shoes should also 
be avoided 
It is a good plan never to help a muscle by a 
or bandage The muscle should be 
ercised It will then help itself 
should be long enough to fit the foot comfortably 
ind should be changed frequently. It is well to 
issage the feet too, and to bathe them often 
Flatfoot 1s rickets, 


eral muscular weakness and periods 


kings 


said to be caused by 


sity, ger 


of long standing The main cause, however, 


mav be laid to tight shoes wl ich interfere with 


the muscular action and circulation 
Cold feet are 
more pre valent 


Women are 


ankles are generally poorly protected and they 


also due to tight shoes and are 
than 
their 


among women ind yirls 


more sedent iry, 


among men 


alternate hot 
daily 


medi« 


wear thin soled shoes Exere ie, 


ind cold foot baths before retiring and 


change of stockings are mentioned as r 


Sweating feet are usually due to sympatheti 


disturbances from the stomach Cloth shoes 


should be worn as much as possible and such 


desiccants as aleohol, tannin, alum or salicylated 
used It 


lather of soap to dry on the feet before putting 


tale may be is also wise to permit a 


on the ston kings 


Corns are always due to improper footwear 


Che best treatment as a rule is to use a proper 
sho 
Chilblains are supposed to be due to diminished 
blood coagulability 
should never be cut 
hey should be allowed 
end of the toe, cut off 


condition 


Ingrowing toe nails 
roundly at the corners. 
to grow bevond the 
squarely and kept in that 

Sanitary Reserve Bill.—On 
Bill, 
into Congress some months ago by the State and 


of Health, 


already passed the Senate, was finally 


August 30, the 


Sanitary Reserve which was introduced 


Provincial Boards and which has 
reported 
favorably by the House Committee on Interstate 
and Foreign Commerce in whose hands it lay. It 
is expected that the bill will soon pass the House 

The bill is somewhat changed but retains the 


The bill, a 
Resolution 63, 


important original provisions 


Joint 


provides for a Reserve Corps of the United 


modification of Senate 


States Public Health Service to be composed of 
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officers of state, county, and municipal healt 


organizations, and other persons skilled in sa 


itary science (Appointments are made by t] 


President upon the recommendation of t¢} 


Surgeon General The commissions carr) 


grades of assistant surgeons. past assistar 


surgeons, or senor surgeons in the Reser 
Corps for four years or during the period of | 
present war 

assistant sanitary 


sanitary engineers, 


gineers, epidemiologists, and assistant 


demiologists may also bee commissioned, the 
respective grades being prescribed by the 
ulations of the Public 


The duties of the Reserve ¢ orps are 


Health Service 

performed under instructions of the Surg 
General and shall be directed toward the proy 
sanitation of ports and places within the Unit 
States or within its jurisdiction. including 
pecially places in which industrial and milit 
forces are mobilized 
The 


to coéperate 


Public Health Servis 


county, and municiy 


United States 
with state, 
health organizations with a view to codrdinat 
their activities and making their work effect 

Further progress of the bill will be report: 
in the October Journat 

Automobile Typhoid.—The Municipal Jour? 
for August 9, 1917, speaking editorially on tl 
subject, warns against the increase of typho 
drinking 


which wa 


among city dwellers, through their 


during automobile tours, water 


polluted. During August, September, Octob: 
and November, 1916, the typhoid cases in St 
Louis totaled 429 as against 162 for the san 
period of years previous. Upon investigatio 
it was found many of these cases of typho 
were among those who had motored out to t! 
country immediately surrounding the city 
and who had drunk of wells and springs, sub 
sequently found to be polluted. 
+ 

Ohio Changes Health Organization.—Tl: 
Ohio State Board of Health has been abolish: 
and a State Department of Health substitut 
James FE. Bauman is Acting Executive Officer 
\ State Commissioner of Health and four mem- 
bers of the Public Health Council are to 


appointed.—Ohio Public Health Journal. 


Public Bealth Clippings. 


An Old Health Certificate. 


nesor Stimpson his 
and cleansed that in our Opin 


be pern itted to pass into the ountry 


ut Danger of communicating the Small-Pox 


sop) JOHN SCOLLAY 
NATHL. APPLETON 
Siecteen af Bout Signs We Should See— But Don’t. 


Boston M al Librar Poor food stor 


+ our { 
Disgusting, But True. 
saliva stained things blu 
d this would be lr 
idy in blue Door knobs, hand 
raps, window ledges, magazines and books 
ibraries, doctors’ offices, and private homes 
ild all have blue covers here is no limit 
ommon exchange of saliva! New York 
Bulletin 
Calmette Succeeds Metchnikoff. 
Albert Calmette, director of the Pasteur at from this d my price 
Institute at Lille, is 54 vears old. He founded 50 cents for each shave and a doll 
Pasteur Institute in Indo-China and discov- hair cut and that double prices will 
red there a ferment with which alcohol can be for all work done after 7 o'clock 
xtracted from rice, but it was at Lille that he and if it shall be necessary fos 
rfected the antivenom serum for snake bites and do work for then 
the campaign against tuberculosis he was home for sickness an 
of the pioneers, his preventorium being one cents per foot for ever 
mong if not the very first established. He has and coming will be n 
emained at Lille during the war, but has —a enton (New York 
yw been called to Metchnikoff's vacant place ansing Pul Healt} 
n the Pasteur Institute at Paris.—Jour. A. M. A., + 
July 28, 1917 — 
The Passing of the ‘Certificate of Health.” 
Here and there in California, physicians are 
Alligatorus Sewerensis. furnishing certificates o 
Old Ben King, down at Fort Meade is none knowing full well that 
of vour high-toned engineers but he pulled off use in soliciting. Just how a self-respecting 
i stunt that got his picture into every engineering physician can accept a share of the profits of 
ournal from hither to yon. It was a method prostitution and give in return a statement in- 
of unstopping a sewer. Like Columbus balanc- tended to increase the illegal practice is difficult 
ing the egg, anvbody could do it, but it took to understand. Within the past few days a 
Ben King to show ‘em how All he did was to part-time health officer told how he g: these 
tie a rope to a little alligator, and put him down _ certificates, charging two dollars for each 
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If the 
Jane D do dicat is M 
pervise omitting the D 
of the If tl ids with 
lea ng off a 
R ver, La equires 
f ou to be fice ten days aft 
ted as Unless this matt s heeded bv tl ir, 
When we are going to an unpleasant 
Doctor. | 3 ag te 
\ V R 
ses 
! Deo pro stinat 
i was But inat 
ind Otherw Smallpo 
n is Will get ) 
partner If vou Don’t Watch Out 
te thy Bu 
Poisonous Beans. 
Phe att n of the Department of He 
ouse? has been cted by the United States Go 
ernment, to the fact that a variety of be 
to vou! known as tl Burmah White, or Rang 
bean, and labo g under the scientif ’ 
‘Phaseolus iInatus has been sold in 
quantities in the United States and Canada 
and in no se has it come up Furthermor 
we add. IS potsonous Analyses of samples taken 
Toronto and analyzed in our laboratory s! 
it to contain .0Y8 per cent prussic acid ' 
Judging cases are Ol ord, in Holland for ex ) 
ging 
f patent where peopte have lied from eating it 
be The Rangoon bean is a small, yellowish 
with marked lines radiating from the small 
on the concave surface. These radiating li 
and its vellow Jor serve to distinguish f 
the small white bea 
to wl Its importation has been recently stopp 
a child the government as an injurious arti le of f 
as Gsenes We understand that this variety of bear 
ssued that : 
not been used by canners to be made into po 
it Healt) , 
and beans, so that there would be no danger 
fear from that source Toronto Health Bu 
if it isa Bringing up Baby. 
In answer to the question as to what we 
if itisa doing for our baby, we would say that up 


unster! 


date we have fed him on sterilized, 
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8 I sed, pep ed Season of Cosmetics is With Us. 
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soothing 
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f “J Brow Bod 
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How Digestion Affects Output.—H 
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The first of these exhibits is an 
rack for the display of 
slides, holding approximately 150 slides 
knocked down, the exhibit fits 


neat shipping case, weighing approximately 200 


purpose s 
lantern 


When 


into a 


illuminated 
entire 


pounds 


+ 
Navy Safety Survey.—Mr. C. W. Price, 
Field Secretary of the National Safety Council, 
has entire supervision of a safety survey which 
is being made of the navy yards, arsenals, 


printing offices and other industries controlled 


by the federal government The American 
Museum of Safety is in this work 
through its Director, Mr. A. H. Young, 


services were volunteered to the Standardization 


cooperating 
Committee of the United States Employees 
Compensation Commission, and who has been 
appointed Safety Expert to take charge of the 
accident prevention work of the Middle Atlantic 
District 
+ 

Framingham Safety Survey. 
the industrial survey of Fr 
began May 8. Mr. Young of the 
Museum of Safety spoke before an assembly of 


Active work on 
Mass., 


American 


amingham, 


the manufacturer's, explaining the value of 


such a survey Phe actual investigation of the 
industrial establishments was conducted by Mr. 
Albert S. Regula, a member of the staff of the 
Museum. If possible, monthly meetings of all 


of the 


them in the essentials of the 


foremen will be held in order to educate 
“Safety First 
movement 

Alcohol Causes Wage Loss.—The United 
States Cast Iron Pipe & Foundary Company 
recently protested against the relicensing of 
Burlington, N. Y., saloons on th« 


ount of drinking 


ground that 
the average loss of wages on ac 
has been $180 per man during the last 11 months, 
that the total 


Burlington could be conservative 


and wage loss for the eity of 
ly estimated at 


$100,000 per year at least The management 


} 


arrived at those figures through a study of the 
record of 100 men, 50 of whom were average 


drinkers and the other 50 total abstainers. 


Injuries were more frequent among the drinking 


Safety Engineering, July, 1917. 


lass 


Street Accidents on the Increase. 
ber of accidents occurring in the streets of New 


The num- 
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y ork ( ity show a dex ided increase, acc ording toa 
Poli e Com 


The report disclosed 


report recently made public by 
missioner Arthur Woods. 
that the greatest number of accidents happen bx 


The or 


notable decrease shown is in horse-drawn traft 


tween noon and 8 o'clock at night. 


Safety, July-August. 
The Second Safety Congress for New York 
State will be held this year in Syracuse, N. } 


December 8 to 6 


+ 
“Organizing and Conducting Safety Work i: 
Mines,” is the title of a richly illustrated bu 
tin issued by the United States Bureau of Mine 


The purpose of the publication is to call att 
tion to some of the means adopted for promot 
greater safety in and around mines, in the hoy 
that their presentation will stimulate act 
and aid those endeavoring to solve safety pr 


An 


has been made to arrange these data in suc! 


lems in the different mining fields. 


way as to present a system for practical app! 
tion in either large or small mines be they co 
metal, 
+ 
The Successful Productions of Large Shells 
This article, appearing in the June number 
Industrial Management, deals with the organ 


tion, equipment and management of t! 
American Brake Shoe and Foundry Company 
Erie, Pa. 


producing 9.2-inch shells than any other sl 


This plant has a larger capacity f 
in this country. Two British orders for a tot 
of 570,000 large shells have been complete d 
thisestablishment. The article is based upon 
ports prepared by C. D. Pettis, vi e-presidet 
and works manager of the company. 


Americanizing a Thousand Men.—IL. D. Bu 
lingam gives a description of a campaign fi 
American citizenship, which was conduct: 
among the alien employees of the Brown & 
Sharpe Mfg. Co., Providence, R. I. 
Out of 6,000 
were found to be non-citizens. Through methods 


described in the article, all but 206 have applied 


with most 


gratifying results. men, 1,312 


for the papers for which they were eligible. 1 
these times of national emergency such a result 
is of more than passing importance.— Industrial 


Management, June, 1917. 


Communication. 


the Editor: 
I note in a recent issue of the AMERICAN 


RNAL OF Pusiic Hearn, the report of a 
th survey by Doctor Carol Fox of the 
ited States Public Health Service of South 


Bend, Indiana 


I do not wish to criticize because I do not 
what the local conditions at South Bend 
but on general principles, I doubt the wis- 
f a recommendation advising a full time 
officer at a salary of $2,500 a year fora 

of over 60,000 peopl 
helieve in full time service but I do not 
in encouraging the idea that a com- 
nt, administrative officer for a modern 
Ith department in the city of South Bend 
be secured for $2,500, unless, in addition to 
g a trained public health administrator, he 


rofessional philanthropist 


Personal 


Members and subscribers enlisting in the 
nitary Service, or other war divisions, are 
spectfully requested to inform the Editor, 


r notice in these columns. 


Harold Gray, B. S., M. S., Gr. P. H., Chico 


+ 


Dr. J. Bernard Nelson has recently been 


ted Secretary of the Arizona State Board « 
, succeeding Dr. R. N. Looney 
+ 
Dr. George Ruhland, Health Officer of Mil- 
is been called into the war service 
e following District Health Officers have 
ppointed in California 
\. F. Gillihan, M. D., Santa Rosa, Cal., 
erly lecturer at the Training School for 


ses at Berkeley, Cal., and at Oakland. 


} 
th 


formerly Assistant Health Officer, San 


se, Cal 


Robert N. Hoyt, S. B., San Jose, formerly 


th Officer at Manchester, N. H 
talph W. Nauss, M. D., Dr. P. H., Fresno, 

erly Epidemiologist, California State Board 
Health 

D. Ward, M. D., Los Angeles, formerly 
alth Commissioner at Los Angeles 
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It seems to me it is high time to establish some 
reasonable standard of compensation for health 
work The head of a health department of a 
community should be a man who compares 
favorably in professional and personal attain- 
ments with the best of the profession in that 
community and he should be entitled, at least, 
to the emoluments of the average member of 
the better class of practitioners. Advising full 
time health officers at salaries inadequate for 
high class men to live on is not going to advance 

} 


the public health movement At any rate that 


is the wavy it looks to me—and I think I am 
right 


With kind regards, I am, 


Jackson, Micl 


Notes. 


4. Ingham, B., ¢ P. H. (Harvard- 
, Riverside, Cal., formerly Agent 
of the Massachusetts Medical Society and 
ecturer at Massachusetts Institute of Tech- 
logy and Tufts Medical College, Boston 
+ 

Dr. E. L. Godfrey has resigned as Director of 
the Bureau of Communicable Diseases of the 
Illinois State Health Department to become 
Sanitary Supervisor at the New York State 


Department of Healt] 


missioner of Glynn County. Georgia. has been 


elected to the positior of Secretar of the 
Georgia State Board of Health. Doct Aber- 
crombie succeeds Dy I] Har wih nas 


occupied the position of Secretary and Director 
of Laboratories since the I 
The Board elected Dr. Lovick T. Pattillo as 


Director oO Labor tories 


Dr. H. H. Mitchell, Epidemiologist to the 
Indiana state Board of He has Decl 
missioned as First Lieutenant in the Medic: 


Reserve ( orps 


| 
| 
+ 
Dr. T. F. Abercrombie, formerly He ( 
|_| 


| f vil ere elect embership State Bacte gist f Delaware wit st 
the Ame n P Health Association Board of He 
Wilfrid Sadk Bacteriolo | Laborator Charles N. Haske M. D.. Bridgeport, ¢ 
MacDonald College, Quebec, Bacteriologist Physiciar 
Ralph R. Morgan, B.s., Y. M. C. A., Peters- Robert M. Alle New York City. Head 
burg, Va., Dairymar d Bacternologist Food and Drug Control in Kentucky 
John Phillips Street, M. S.. New Haver Ethan A. Gray, M. D., Chicago, Ill, PI 
Con! ( hemust cian 
Mrs. Svdney Williams, Wellesle Mass Mr. John Tombs, Albuquerque, N. Mes 
M Sanford ¢ Dinsmore, 223 | ersit Executive Secretary of The New Mexico Pu 
Terrace, Reno, N (‘ommis er of Food Health Association 
and Drugs, State Chet Harry D. Garrett, Minneapolis, Minn., | 
Alfred M. G. Soule, Department of Ag | Inspect 
ture, State House, Augus Me., Chief, Bureau t+ 
of Inspector 
Mr. Abel Todd, Lans M Chemist 


t ( Tse Dr. B. W. Richards has been appointed | 
Mr. ¢ hh. Hoover. ¢ iT {) ( her st ecutive State Health Officer of Rhode Is 
Wat wb Ne Del succeed! Dr. Gardner T. Swarts 
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Humidity—Heat and Accidents. H.E 
4 Hygiene, Sanitatior and =6Physical 
. William J. Ezickson, A. B., M. D. 
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